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ABSTRACT 

The two reports reptinted here address prevention and 
treatment of child abuse and- neglect in rural areas through self-help 
programs. The larger report, that of the Appalachian Citizens for 
Children's Rights (ACCR) Project, describes project purposes: .to 
develop a community development model for child abuse/neglect using 
resource^ already existing (human service professionals, ageiicies, 
and community citizens) in most of rural America and to demonstrate 
the" model and develop self-help materials providing technical- 
assistance for other communities* In/ addition to, general information 
ale ut child abuse and the rural setting, the report describes ACCR 
and deals with self-help groups, innovation and diffusion., and 
children's rights* Various human service systems are examined (social 
a&d health services, . law/law enforcement, education, recreation, 
child cari, self-help groups) ajjd brief suggestions are made for 
developing a community project wxthout a federal grant. The second, 
shorter report describes Operation Reach (involving five Hyoming 
communities) which placed a community organizer in each pro^ject area 
for two months to mobilize^the community and help residents' draft and 
impleoient a child abuse/neglect prevention program, and includes 
rationale, concepts, and a description of each program* It also 
contains recommendations,^ a* budget breakdown, and comments on program 
adaptability* (RS) 
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FOREWORD 




Nowhere does the c I a«»slc struggle to stri de a bal; 
humah service needs and the available resources to sat^ 
manifest Itself more clearly than In the rural areas 01 
The problem of effectively coordinating and utilizing sU 
sources as do exist Is obvious ly" comp I Icated by populatlo,.-a,5pe, 
non-existent or Inadequate transpcrtatlort fad I Itles and limited commu- 
nication linkages. The fact that a particular service I- available has 
no roa meaning to those who need It, If Its existence Is lu.known or If 
IT, IS Inaccessable. The Isolation and remoteness of many .oral families 
creates unique problems In acquainting them with services' which are 
available and motivating them to utl I Ize .those services. 
. • . » . • 

This docTOnt Is a 'reprint of two reports prepared by agencies 
Involved In providing services to children and families In rural areas: 

A Rural Community Sel f-help Approach to the Prevention of 
Child Abuse and-Neclect^ Appalachian Citizens for Chlldren»s 
Rights - Family Service Association, f^organtown, WV. 

Operation Reach. Wy oming People Reaching Out to Help Their 
Abused 8, Neglected Children. Wyr^minr, r^^^r^^^* Hnnith 
and Social Services, Cheyenne, WY. 

These reports are being reprinted because each addresses the pro- 
-blem of how to enhance the prevention and treatment of chl Id abuse and 
neglect In rural areas. 

. , '^^^re Is a need for the creation of a body of "how-to" knowledge 
which can facilitate the' efforts of legislators, planners, adminlstra- 
Tors, and service pract It-loners to enhance the prevention, Identlflca- 
tloii and treatment of child abuse. and neglect *In rural America. The 
author s of these publications have made a major contribution to this " 
effort. The creation of that body of knowledge is not an end In Itself 
however. It must be disseminated apd. In turn, applied If we are to 

*^irr ! ® q^a'J+y of rural faml-ly life. We hope that the distribution 
of this document will contribute to'the achievement of that goal 



Dougl'as J. Besharov 
Director, National Center on 
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Children's Bureau 



ERIC 



Child Abuse and Neglect 
Prevention and Treatment in 
Rural Comniunities: 



, 1^ A'Runil OMiiimmily ScMr-lidp Apjiiojicii 
to the Prevention of Cliiki Abnsc and Nc;rlcc 

PiXKhicctI by: 

Aj>paladwiin Cilizcns r<jr Cliilclren's Rights 




PRODUCEOBY 

APPALACHIAN CITIZENS FOR 
CHILDREN'S RIGHTS - 

FAMILY SERVICE ASSOCIATION 
MORGANTOWN, W V 26505 

THIS PUBLCATION WAS MADE POSSIBLE 5V GRANT 
NO. POC^W FROM T>fE NATIONAL CENTER ON CHILD 
ABUSE AND NEGLECT CHILDREN'S BUREAU. OFFICE OF 
-gHLLD DEVEL OPM E N T CgfCf OF HUMAN DSV^LOPX^ENT- 



U.S. DEPARTMENT OF HEAIlTHt^pATlON AND WtLFARE.' 

It's content should not be construed as otficiof oolicv of 
the N.C.C. A.N. or any agency of the ^edCKOl oovernment 



■ ' ' J ' " • ■ 

* - - - ,,,,»... ^ 

I - TABLE OF CONTENTS , I ' . 

PREFACE 

INTRODUCTION ^ 

. \ , 1 

RURAL ABEAS - RURAL PEOPLE - RURAL SERVICES 1 * 

. RURAL AREAS -RURAL PEOPLE -RURALSERVIcIs ' '7 

^ . / ■ ' 

BASIC PROJECT CONCEPTS-- 

BUILDING A COMMUNITY RESPONSE TO CHILD ABUSE AND 

MALTREATMENT ^ 

ON DEFINING CHILD ABUSE AND NEGLECT IS 

CHILD ABUSE AND NEGLECT INDICATORS * . S? 

ROLES IN ALLEVIATING CHILD ABUSE AND NEGLECT ■ S . 

. THE TOTAL PICTURE |f 

CHILDREN'S RIGHTS: THEORY AND PRACtlCE " ^ S 

DECLARATION OF THE RIGHTS OF THE CHILD S 

OTH^R'IMPORTANT PROJECT CONCEPTS • ^37 

APPALACHIAN CITIZENS FOR CHILDREN'S RIGHTS 

AWa'Iys?^^^^^ • r 49- 

- * , 57 

HUMANSERVICE NETWORKS AND SYSTEMS * 
OVERVIEW 

SOCIAL SERVICES ^ 

o^^^jj.^^ ^^'^y'^^s" ^ View 

. RURAL HEALTH PROFESSIONALS AND SERVICES I? 
RURAL MENTAL HEALTH SERVICES S 
LAW ENFORCEMENT ?5 

LAW AND LAW ENFORCEMENT ' - JSI 

EDUCATION 103 

\ EDUCATION ' * j?? 

MONTGOMERY COUNTY, MD POLICY STATEMENT ON CHILD , 
ABUSE AND NEGLECT • ^ ■ 

EXTENSIONS EXPANDING ROLE IN SOCIAL DEVELOPMENT 

RECREATIO^N '^^^^''^''^"^''^^''^^^ " ' - ^ 124 

'PUBLIC RECREATION ' ' ]|I 

COMMUNITY SCHOOLS 10c 

THE CHILD IN SPORT ' ^ 

RECREATION fOR SPECIAL POPULATIONS 100 

\ THE MEDICAL ASPECTS OF SPORT ACTIVITY - ' 1I1 

< CHILD CARE 

OVERVIEW OF CHILD CARE \^ 
DAY CARE CENTERS IN RURAL AR€AS AND CHILD ABUSE 



111. 

116 
119 



145 
147 



ERIC 



RURAL GROUP HOMES * 149 

RURAL INSTITUTIONS - 154 

SELF-HELP 159 

FOSX|RPAREWTING 161 ' 

f COMMUNITY COMMITTEES 164 

V COMMUNITY COMMITTEES AS VIEWED BY THE diTIZENS * 167 

• HOW TO DEVELOPEYOc/r OWN PROJECT... WITHOUT A FEDERAL GRANT 171 

ON DEVELOPING A COMMUNITY DEMONSTRATION PROJECT , * 17S 

RESOURCES 175 

4 ' ^ 

CHARTS 

DECISION MAKING IN CHILD ABUSE AND NEGLECT 30 

YOUR ROLE IN ALLEVfATING CHILD ABUSE AND NEGLECT 31 

RIGHTS'OF CHILDREN 33 

FORMAL SERVICES NETWORK - / 58 

INFORMAL SERVICES NETWORK* ^ * '60 

CAiSI STUDY TEAM RELATIONSHIPS TO SERVICE NETWORKS , 62 

CAN STUDY TEAM - MEMBERSHIP CRITERIA ^ 63 

THE REDESIGN OF ACCR * 65 



r 

■ 

ft 



PREFACE . / 

The problems which prompted the Appalachian Citizens for Childrer>'s i^ghte Project were an z xurzXB 
rtflecjtion of national-level child abuse and neglect issues and concerns. Briefly, child abuse and neglebt <as * 
and continues to be undei^idertified and under-reported by both citizens and professionals for a variery of 
renonMnan^of which' are stM not clear,- ~ > * 

Pjpfit of i^;perhaps, most of us are not well informed about our legal responsibility to report instances* 
of child abuse and neglect which we may see or learn about. Second, we too often lack the skills, or courage, 
to identifijr ainne and neglect, which hides behind many subtle guises. Third, too often laws designating 
official responsibilities to public agencies are interpreted to mean that others need not be concerned, not 
realizing the need-for everyone to be advocates for children. Somehow most of us have no inkling of how 
pervasive tfie problems are - of how many children and youth suffer. The national media tend to reinforce 
this by presenting a supisrfidal picture of the problems of child abuse and neglect. ' ' - 

Family Service Association, of Morgantown, West Virginia, a small private agency, became involved in 
child abuse and neglect some three years ago when a Title XX contract with the West Virginia Department 
of Welfare provided money for additional services to families. Within the short time of six months, 79 cases 
of child abuse and neglect were identified. In most cases, the client (adult or ^ild) clearly asked for help. 
Since abuse end neglect is a complex problem, which often crosses professional and agency bounda; ies, it ' 
wps necessary to seeka variety of other supportive or diagnostic services. Efforts to refer clients proved 
frustrating. It became clear that other agencies, institutions, and professionals were no better prepared to 
deal with child abuse and neglect than Family Service. Aviation was. 

The most comnrK>n responses to child abuse or neglect referrals were: (1) not to agree that abuse or 
neglect problem; (2) to acknowledge the problem but to deny agency or professional responsibility 
to become in <<oivsfl or to provide services. ' y - 

At the enil of t2 months. 103 cases df abuse and/or neglect had been identified; 50 percent of these 
had long been known to af locai authorities and agencies. As so much staff time was needed to^advotate for - 
these clients, it became clear that cl^ild abuse and neglect was a commlinity problem requiring cqmmunity 
solutions. ' ' \^ 

Most urban nwdels for child abuse and neglect focused on special services to individuals and\|he 
developnr.ent of-special programs. Since rufaJ areas lack both the population and financial base^o support 
spedal programs, and since rural people tend to shun "special" services, it was clear that a differSt^nodel 
for child abuse and negiectnwrvices needed for our community. 
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INTRDDUCTION 

The Appalachian Citizens for OiiWren's Rigfrts project was an innovative demonstration project for 
special populations funded by the Office of Chil^ Oevelopnient (National Center for Child Abusrand 
Negleci. Chii8r«n'$ Bureau, U.S. Department of Health, Education, and Welfare) on July 1. 1975. The. 
special rwpulaficyi which the project }ft focused on is rural - not Appalachian. This distinction is 
important because, contrary to popular notions and Al Capp, only 53 percent of more than 18 million 
Appalachians live in rural aneas. } 

The ACCR project set out to do several things: 

, - (1) Design a community development model for chiJd abuse and neglect which uses resources alreiidy 
existing in nx>st of rural America. 

^ (2) Demonstrate the model and develop self-help materials providing technical W'stance for other 
communities interested in developing a program adapted to the unique characteristics of their rural 
areas. 

♦ 

Since the objective was to coordinate existing resources, the project did not provide new child abuse 
and neglect services. Providing services remained the responsibility of the existing servt^ network. The 
project did, however, provide technical aaisistanc»to facilitate self-help actions and collaborative 
activities, ^ich in turn stirpulated comm^jnity development processes. 

It is the function of this guide to describe the basic concepts used in designing the demonstration 
model, to analyze the actual demonstration program based on 12 months experience, and to discuss ' 
what-we woUldVow do differently - recognizing, of course, that new mistakes would undoubtedly be 
made. ^ . 

Section I, Rurai Areas, Rural Peoples, Rural Servhes, presents basic gerieralizations about rural 
arees whichwe believe to be true for most rural areas. Thesa characteristics provide the fundamental 
rationale fdftelecting a community development approach to rural chiW abuse and neglect prevention 
and remediation. If your rural community lacks these characteristics, it might be well to consider 
whether a community developmentapproach is feasible. 

Section 1 1, Basic Projed Concepts, presents the working papers, definitions, and concepts used in 
the O'tizens for Children's Rights project These concepts must be integrated in action, but are 
grouped according to subject for purposes of this discussion. 
. The lead article, "Building a Community Response to Child Abuse and Neglea" by .Douglas 

Besharov, provides an overview of community responsibility and points sonie directions for 
.comnHjnities to move toward. 

"On Defining Child Abuse and iSleglect" is extracted from writings of David Gil, whose research and • 
study supported our professional experience in child abuse and negl^ as rural social woricers.'The 
assumption that spdetaj and institutional abuse and neglect are more serious problems than femily 
abuise and nejlert is? a basic bias of the project. We are, perhaps, nfweoptim^^ . 
possibility of effecting significant polio changes by woricing at local levels in small vwys. . 

^^^'^If^^'^'onS-^.tchild abuse nd neglect need to be operationaltzed^ and the next piece^ _ 
"Child Abuse and Neglect Indicators" developed by Marilyn Eckert, M.D., was based on woilcshop grotp ' 



dilcutsionsat jn intordisciplinaV conference held during the ACCR projept. ■ / • " ' ^ ' 

Upon recognizing indicators of child abuse and neglect, it becomes necessary .to Vlar ify the 
xarioustasiciand roles involved. "Your Role in Alleviating Child *Abu$^ and Nbglect" which presents rolc< 
in the context of a decision-making model was also developed by the ACCR pl-oj^. This helps-' 
' differentiate dtTzen and professional resppnsibitities. » , * - . d ' 

''The Total Picture" is a oooceptual model for child.abus^an'i neglQCt linking levels of ^se and ' 
neglect with levels of intervention and, ultimately, linking prevention ^pd children's rights as community 
rasporvsibilities. ^ - 

The section on Seif'Help defines self-help groups oriented toward social change (political) rather than 
therapy er Trtdividual behavior change. The section on Children's Rights discusses issues and concerns about 
children's rigl)ts and their cenjral importance*to preventing and remediating child abuse and neglect ' 

In Inrwv&tion and Diffusion, it is shown thqt successful inn^ative demonstration requires that'ideas, - 
values, or actlonsjM adopted by tfie targetflroups. This section defines the innovations and the target groups? 
predicts innovation diffusion proftlams, and selectt strategies for dealmg with the problems anticipated. 

. Section III describes and analyzes4he actual innovative demonstration project experience. 

.-Section IV examines various buman service systems, formal and informal, which exist in most, if not 
aK, rural communities. Each i>art is writt^rt by a person presently working in each system. Readers will find 
that there is often disagreenjent between represfl^tives of the various professions and agencies as to the 
roles ^ach should play in the prevention and* remediation of child abus« and neglect. This must be expected 
ifi all communities and is not a problem if there is willingness to share responsibility and work together in 
s^ch mechanisms as interagenc/ commi^ees and interdisciplinary teams. 

Section V suggests how communities might organiz'e self-help programs'. It is not expected that other 
communities will replicate the Appalachian Citizensf or Children's Rights project exactly, but we hope this 
guifle will hdp you tfeyelop efforts suited to >)our unique problems and resources. ' . . ' 

We ho|)e that you will share your experiences with us if you develop ydur own program. 
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RURAL AREAS -RURAL PEOPLE - 
r 1 RURAL SERVICES ■ 



What i€-rurai? Thisns not a simple question with a simple answer. Sociologists define "rural" as 
c6fnmunities of 2^(xS^^?*fess. Asjde from statistical purples, the definition leaves something to be 
desired. . , ' - ^' J ' - * 

As^Leoti H. Ginsberg points out/'th^Uh ' 
as those who do not Jive rn and around^cities of 5.0,000 or.nvore orin places of 2,500 or more . . . do(6s) 
>^not jhclude the millionS'Df Americans*who live in small town^ of 3,00040,000, Which are considered in 
somepartsof the worlds rural" (er^^ - - ^ 

The ACCR project taKflS the position that: 

Rural areas and riiral^Xiixi^^ should be defined by rural people themselves,^ If ' v 
people perceive therrtsel^es^as rural, ^hey do so because ^^t^^ 



nselv^i 



and traditiori.\^ 

ThisTnethod of defirritrgTurahlacks in scientific precision, but then very little research has been done 
on ruraifty . * - ' . ^ w , ^ 

Nearly every Vural area is seryed by,a town or city larjger than 2^600. From these toWhs of 3,000 
to 40,000 are distributed the goods cmd^ryices which rural people must have. These towns belong 
ta the rural areas which they serve ^s mucH^s^theJiinei^ci^ and suburbs belong to metropolitan areas. 
Most health, education, and welfare services in fural yeaS^are^ganize^ in.and delivered from such 
metropolitan communities. ^^"^^^^--^ ' ^ 

It is important to understand that "rural" is also.aJife style, a way oTtTving/Thus, a concept cr 
rural must be more complex than degrees of population density or proximity tolar^e^nters of 
population.. Burton L PMrrington discusses this when he says that "most rural societies caot)e-^ 
characterized as ethnic groups with pride in history, region, identity, values, rural statu?/' fPurrington, 
1976] There seems little question that people can sort themselves as rurafor urban without the help ^ 
of sociaJ scientists. ■ » ^ ' 

. " ' ' . .■ * ' 

Rural Areas Are Dfffereht 

Rural areas are different from urban areas, and these differences require different 
models fot human services delivery. 

The notion that rural human services programs need different models than urban^ programs i$ a basic 
assumption of the Citizens for Children's Rights project. - \ , 

There has been virtually no systematic research on human service delivery system problems in rural 
areas, and many professionals will disagree with the above statement A growing dumber of rural practitioners 
are, however, beginning to articulate this opinion., 

^ In June, 1976, the Office of Rural Development, U.S. Department of Health, Education and 
Welfare, concluded that delivery of rural services is more expensive, that "rural is different," and that 
"tai lure to acknowledge that rural is different has led to the ap>plication of urban delivery approaches 
and models in rural settings with the false assumption that such models are appropriate and tha^ the 



* nectissary infrastructure is there', or will somehow be obtained, to insure that services 'each the people 
wj-io need them." (HEW-ORD-DC, 1976) C ' . 

y Rura( Characteristics ^ < . 

In The People Left Behind, Four.Years Later {U.S. Department bf Agriculture, 197 1 ), a 
<x>mpari6on between r^etropolitan areas and non-metrbppl|tan apas (50,000 population or less), ^ 
the foHciWing statistics were cited / ' ; . 7 , fir^ * 

0) Fertility rate in nonmetro<5olitan counties, 60 percent; in metri^pohtan count,ies, 43 percent 
'{2,500 population 01 less, 72 per^nt). • - ^ 

j2) Population growth j;ale in nonmetropolilsn counties, 4.4 percent (although fertility rate 
prpvided a natural incnaase of .liO percent;^outmigration wa%5.6 percent). Counties of 2,500 population 
or less lost 4.4 percent; metropolitan counties grew T7 percent. ' , 

• . (3) Poverty ratff in nonmetropolitan families, 20.2 percent;jn metropolitan families, 1 1 .3 percent. 

^Veas of 2,50(>populat^bn or iess were twice the U.S. average of 13.7 percent. Nonmetropolitan^ 
'farpilies if) poverty were more likely to be headed by an ennployed male, metropolitan families by a ' 
fennale. - . . - - • , ■ - - 

^ (4) Dependency rate (the r^io between children, under 18 years, and elderly, over 64 years, 
to working-ag^ adults, 20 ip.55 years) in nonmetropolitan countries, 85.5 percent. In counti^ of 
2,500 population or less itSfvas 95.6 percent. In metropolitan counties it was 77.1 percent. Minorities 
in nonmetropolitan areas iTad a dependency rate of 130 . 

(5) Education — ^13.6 percent ot 16- and 17-year-olds in nonmetropolitan counties wereTnot 
enrolled in school (minority youth, 18 percent), compared to 9-5 perceht fof^etropoTTtanlrouht^^ " 
Elledge (1976J provides useful additional information. He notes that the 1960 census^howed that 
700,000 rural adults had never been enrolled in school; that 3.1 millicn had lessthan five years of 
school and were functionally illltienate; and that 2.3 million.youth, 14^24 Vears,"dropped out of schdol • 
in 1968, of which 8.7 percent had less than five years of school. • ■ , ' 

(6) 27.3 percent of the nation's population lived in rural areas in 1960 and had 60 percent of the 
nation's substandard housing. 1 2 percent of the nonmetropolitan families did not have complete 
plumbing, as compared to 3 percent in metropolitan counties. ^ 

While the-abbve data show the significantly higher percen'tagei; of poverty and related problems 
in rural areas, it should be remembered that the majority of rural people.are not in poverty. Nor 
do the data show the incredible geographical and cultural diversity of rupjl areas. 

Rural Scarcity of Financial Resources 

Rural areas cannot afford urban human services programs. The Office of Rural Development reports 
that feilure of HEV^ to recpgntze the extent that rural problems aire different and that urban problems 
are directly related to rural problems is alsoYesponsible for the failure of HEW to distribute program • 
resources equitably to nonmetropolitan (rural) areas on the basis of piopulation (ORD, 1975). 

The pressure of^a technolc !cal society to make rural areas more like urban areas is what Whisman 
(1976) refers to when De says that "nearly every objective of rural development is the creation of an 
urban sen/ice." Commenting on this same problem Elledge (1976) said "You can plan and develop * 
in an urban area that has greater rjesources and do a lot on innovative things. In rural areas someone 
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, is going to have to pick up the tab after development money runs out. We^ho are concerned about 
rura! America had better be conscious ofwfiat^we are doing to a rur-^l ^mrr unity:. . . , We better ; 
dtf it with them ahj^jelp them to understand^hat it means to the^r/f uture/' z 

.3 ■ - Rural Priorities iorSerifices ^ 

MosJf cural cbmmunjties need water and sewerage* systems, fire and police protection, public • 
transportation, arui housing as welJ as other public utilities. Lack of these resources jeopardizes the 
heaith/s^fely, and welfare of alt citizens — rich as well as poor, children as we!! as adults. Urban 
itKXiels for the^ public services are usually not economically feasible for rural cirebS because of lower 
population densities and small tax bases. - ' 

^ Rural human services planners and administrators need jo be ^killed social conservationists — expert 
at ''recycling" or "retooling' '^existingagencies and services §o that needed basic envipoipffnenta! 
servtc^ can be developed in vvays consistent with the ecological and cultural environmen -s. Rural areas 
cannot afford to develop nei;v programs every time new social problems or needs are identified. 

.Rurah^UtKnan Services 

Rural models for^human services need to make se-vices available close to people, so they can 
participate in developing these services according to their perception of their needs and goals. 

^ Irving M, Levine (1976) , commenting on the importance of rediscovering the strengths of various 
ethnic traditions, urges learning to save the helpful aspects of traditional cultures by using v\ lat is 
relevant, and by^leamingT^o-^ when change is inevitable. Levine suggests ''social 

conservation^' as a conceptual base fpr preserving et^n;c values, and his ^ur primary principles are 
applicable to pfafining human services in rural areas: > 

(1) rndtviduals are strengthened if they relate positively to their group identity .0 - ^ 

(2) Natural and informal systems of sociaLtxintact should be a base for providing human services. * 

(3) Programs should be attuned to different groups in different environments. 

(4) Professional expertise should be meshel! with the^xperience and common sense of the people. 

. • r ■ Rural Service Networks 

♦ Rural areas lack the conventional urban -resources -^oney, technical expertise, and the \iarjety arid 
number of human services programs (private as well as public). However, rural communities have 9ther 
resources — sense of community, altruism for the less fortunate; self-help traditions, natural helping - 
networks. These are invaluable resources to be used in the organization of human services. 

For example, rural communities have natural helping networks for protecting-children. These 
netvyqrks can be and are used for primary prevention of chiSd abuse and neglect. Service planning in 
rural should be oriented toward the provision of technical assistance to them in order to attain 
these goats. ... 

Purrington (1976) sees the decline of rural societies and cultures as a loss not only to rural 
peopicbut to the nation-state as well; and blames "pressures of business interests, government- 
agencies, immigrants, well-meaning organizations and institutions to bring rural people into the American 
mainstream." He says ways need to be'found to reduce these pressures," and to reinforce the 
prbcessesand stabilize the institutions of rural communities. 

Viewing rural people — their institutions, values and cultures — as^a resource requires that the 



focus be on collective strengths rather thaa ass^bled faults. Historically, rura^ • 
bypassed by industrialization and did not develop agencies and build institutions to serve p'eople's 
problems. Rather, they depended upon traditional systems such as families, kinship' groups, churches, 
and the informal networks of neighbors and friends. These systems are still functional in ^any rural 
areas. 

The urban models for human' services wepethen spread by public agewcies to rur^ areas, where 
the formal services systems often compete with or ignore the natural helping networks. Rural human 
services are provided for thetnost part by the public agencies. The fevv private or voluntary.agencies 
that do e"xist are generally small and poorly financed. The public agencies are generally organized much 
as iheir urban counterparfs, with elaborate structures and complex functional organizatron for 
efficiency of operation. -- ^ 

Since public agencies are primarily designed to serve large populations, there has .bee n over t-he ^ 
years a need for rural service areas to be consolidated and regionalizec^'to create the nece^ry larger " 
service populations. InMrban or metropolitan areas, specialized and categorical services may be the" 
most cost-efficient way to provide services. Howevei-, in rural areas, this usually is not the case. 

Perhaps the prime example would be education. Rural schools were first consolidated when busing made 
it possible to move enough children to enough classrooms that teachers could be specialists - that 
is, teach only one grade level or one subject. Rural people resisted losing the one-room schodi since 
it was a center of community jactivity. However, the objective of a better education for rural 
children won. An unanticipated result has been an increase in rural dropout rates and'illiteracy, 
. which appear to be directly related to the distance rural youth must travel outside their communities 
to get to school. Therefore, while distance — geographical and cultural ~ made strangers of rural , - 
children and parents and. teachers, some urban educators have returned to the one-room school and 
call it the ungraded classroom - ' 

Most rural communities have a strong jnd viable service network comprised of churches, civic groups, 
service clubs, lodojes, etc. They are frequently affiliated with national organizations and can provide 
valuable community leadership. Although s jcial welfare concerns are a secondary purpose for these groups, 
they very often are direct service providers, when social agencies cannot or wHI not serve a human need. 

Rural Human Services Professionals 

* • ' ■ ■ 

There is a scarcity of skilled rural professionals, whether they be physicians, lawyers, social * 
workers, teachers, or nurses. Those that do exist usually function as generalists, as there is neither sufficient 
poputdtion nor wealth to provide an adequate basis for specialization. Since most professionals are. 
trained in urban a^feasno use urban service delivery models, most professionals, even if they "grew up 
rural/' must teach themselves how to adapt their knowledge and skiUs to rural areas. 

With the-exception of the medical, legal, and education professions, most rural Jiuman services 
practitioners probably^are agency trained rather than professionally educated. This will be especially 
true for social workers in public agencies. . 

Just as few professionals iare trained to work in rural areas, few professional curricula provide content 
on child afeise^and neglect. C\y\d abuse and neglect services also make heavy demands on professionals 
for interagency an^ interdisciplinary coordination and policy consErS ration, something else to which most 
professional curritufa give short shrift. Therefore, the tendency is for professionals, urban and rural, to 
respond on a case-by-case basis rather than on tihe development of interagency and interdisciplinary 
child abuse and oegl$ct training programs. In sprte of the need for special attention to the development - - 



of policies facilitating interagency and interdisci^inary coordwiation and consultatipn, most professionals 
are not orientesKtoward this approach. 
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BUILDING A COMMUNITY RE^NSE TO CHILD ABUSE AfyTo MA^TREAJMENT 

> Child abuse is a hurt to jil communities. Children from all racial, religious,^ social and economic groups 
are its vtctiiDS. Abuse and maltreatment are sympt6ms of a society in trouble — a society in Which the 
individual is dehumanized and the family is disintegrating. 

- News stories daily remind us of the hbrrorr of chifd abuse and maltreatment. Nationwide, public 
^ricies receive over 300,000 reports of suspected. child abuse or maltreatment every year, and each year 
, 2,000 children die in circumstances in which abioe or^-roaltreatment is suspected. But no one knows for sure 
• how many .more children suffer harsh and terrible childhoods without their plight being detected and 
reported to the authorities. . - . . . 

Everyone pays the price of a young child's suffering. From the most practidal as well as the mostx- ^ 

humanitarian points of view, it is less expensive and more humane to protect and nurture these children 
within a rehabilitated family environment than it is to endure the social costs of their continued abuse 
and maltreatment. 

Unless we take compassionate yet firm steps to improve their plight, we consign these children to a 
life of continuing deprivation and peril. And we consign our conimunities to a future of aggression, drug 
abuse and violence. 

Abused children often grow up to be socially destructfve--to vent on others, particularly thtfir 
children, the violence and aggression their parents visited Upon them. As New York City Family Court 
; Judge Nanette Dembitz rightly said: "The root of crime in the streets isnegtect of children." 

As a sodety, we have provided a combination of laws and procedures through which professionals 
and private citizens who come in'contact with endangered children can, and in some situations mjust, 
take protective action; Laws have established reporting procedures, authorized the t?^ ig of children 
into protective custody and as^gied child protective responsibilities tO;SOcial agencies and the police. Laws 
have afso created juvenile and criminal court jurisdictions and fostered treatment programs-^all to protect 
vulnerable children and families. 

But in almost every community in the nation, there are inad^uacies, breakdowns and gaps in the 
chikJ protective process. Detection ^nd reporting are haphazard and incomplete; protective « " 

investigations are often poorly performed; arid suitable treatment programs exist more in grant 
apjplications than in pnactioe. 

' For far too.many end^gered children, the existing child protection system is inadequate to the 
life-saving tasks assigned it-HToo many children and families are processed through the system with a 
jsaper promise of help. For exempted as many as three-quaj^ers of those children who die in circumstances 
in which abuse or maltreatment is suspected were known tf the authorities before their deaths. - 

More fundamentally, prevention is an easily touted thpugh little understood and unevenly pursued 
goal. Existing child protective procedures treat child abus/and maltreatment only after the fact, not on a 
primary prievehtive leyel. As was pointed out ten year^^, "Preventing neglect and battering depends in 
the k>ng run on preventing transmission of the kind OTSOCial deprivation which takes children's lives, 
danriages their physical health, dnd retards their minds, and which contributes through those who survive ^ 
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to a rising population of next generation parents wno will not be able to nurture children/' 

The challenge we fate Is not so much to discover what works; to a great extent we l:now what works. \ 

We must now discover how to develop the cooperative community structures necessary to provide 

needed services efficiently, gffectively and compassionately. . ^ 

According to conventional wisdom, the failure of our child protective institutionst is caused by a 
dreadtui.lad^ of facilities, protective workers, jSocial workei's,viudges/ shelters and probation wprkars^ and 
of all sorts of rehabilijdtive, social and psychiatric services. Undoubtedly, if we poured more mrllions * 
/of dollars into existmg programs, the picture wbul'd be less bleak. But existing fadlities and services, if 
' pfoperly utilized, tfould go a long way towafdiulfilllng the need to pjrotect^rfwWfi^^ ' • 

RehabilitativeS^rvices are delivered by a spcial^rviceiystem^hat is fragmented, overlapping and 
uncoorjclinaied. If sucrTHiversity and competitionjcreated betterjervices for children and their families, 
"the lack of focus and unity in the systgiivweLnd^not be of great concern. Bu^the result otsuch 
fragmentation has been blurred responsibility,, diluted resources and uncoordinated planning, all of 
which severely limit the effectiveness of the overall approach. Local child protective agencies, police, 
juvenile courts, hospitals and a variety of other public and private agencies share, divfde and. duplicate 
scarce resources. The waste in manppwer, expertise, record keeping, administration and policy planning 
caused by the existing fragmentation of services was never justified. H cannot now be tolerated in tPfis o 
period of severe budgetary constraint. "\ ' ^ 

— The patchwdfk complex of agencies and! laws with divergent philosophies andprc^cedures that makes 
up the average community's child protection system *has been widely criticized.^ Responsifailityis frequently 
passed from one agency or Individual -to another. Anywhere from three to erght agencies can be involved 
in a particular case. This means that three to ergh^^jSeparate ^ndivlduals mustbecoprie acquainted with the 
case, three to eight separate sets of forms must be filled out, three to eight separate fiimg^systems are 
maintained with*possibly inconsistent information recorded and three fb eight referrals are made— all 
offering the possibility of administrative or bureaucratic fumbling. ^ * ^ * ^ ' a 

The result is a system that limits the involvenignt of individuals and makes them poWerlesal As " 
Dr. Ray Heifer has compjained, often -no one person is responsible and no one^person-is accountable. 
Additional consequences of fragmentation are frequent losses of information— situations in which one 
agency has critical information concerning a child's care or condition vtrtiicft is not communicated to the 
•'^'appropriate" agency. Compounding this fragmentation and lack of involvemerrt is a general absence of^ 
foliow'up of referra's among agencies. One ca[n well appreciate the frightfulTfeality of endangered 
children "falling between the cracks." 

While present efforts'to prevent and treat child abuse and maltreatment are of limited effectiveness, 
the potential for helping families meet their child care responsibilities is great. * 
Children can be protected and their weii*being fostered by helping parents to "parfent." There 
are programs in all parts of the nation helping parents cope with the stresses of family life in our modern 
society. Social casework, psychological and psychiatric services, child abuse teams, lay therapists, parent 
surrogates, day care. Parents Anonymous groups, homemaker servica, education for parenthood, and a 
whole range of other concretfi^services and programs can and do makeSs^fference in the level of family 
functioning.^ Unfortunately, these successful programs ofte^i are riotseen^s-part of the child protection 
process inmost communities. Either they are not available to protective services or thpy are not used. 
To fail to-mvolve these family building programs in the protective proc&^is to ignore an approach that 
can and does make an improvement in the level of family functioning. ' 

Treatment Is a community process. Without the use or, vvhen necessary, the development of diverse, 
indjgenous and, therefore, responsive programs, we consign the child protective process" tp the abusive 
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removal, of children from their homes, the overuse of foster care and the futility of treatment 'during V 
brief bimonthly home visits. 

^ Prevention, too, is a community process. It is necessary to incorporate into our individual, • *^ 
family and comn^unity- life a greater understanding of family hygiene. A renewed sense of respect • 
fbr^e human growth of all ind viduals wth'm the context of the family would do more to lovy'er violence 
and aggression ^inst the young than any number of social agencies which can become involved only . , - 
after the process of family breakdown has progressed almost past the pojnt of irremediable damage. 

PUblk^ Support 

Thougbthe efforts of concerned profession^. -^ensable to the coordination and improvement . 

of services, the key to real progress is an informed and awa. ^izenn'. Child abuse and maltreatment are^ not 
new problems but, traditionally, the moving force for the de\ orr of treatment and preventive 
programs has existed largely in the professional community. B. jsed public support-crucial for 

funding of programs and the breaking of bureaucratic logjams-has teen missing. Although sympathetic 
citizens have been enraged and shocked by the inherent sensationalism of individual child abuse and 
maltreatment cases, until very recently overall publia.awareriess, understanding and support have been 
sporadic and unfocused. ^ ■ : \ ■ ' . * 

When exposed to an abused child, the first reactions of most people are utter disbelief, denial and 
. avoidance'. Fiq|(in,g the cruel and tragic condition oithe child beyond their.capacity to understand, they: 
den/ that the injury was deliberately inflicted or that a parent could be responsible. They deny the horror 
of a child's home environment and-the probability that the child and his siblings had been battered 
previously. Even more painfully, people meeting such children evade their own responsibility, e)cplaining 
"!! don't want to get involved"; "It's not my job"; "I don't want to come between the child and his 
parents"; or "Don^t ask me to report a parent to the authorities-that would be interfering with the 
privacy and rights of the family." " ' ; ^. 

Bikause of the tremendous publicity generated by numerous sensatfona! cases in communiti^ across 
the nation, we are reaching a time when the public can no longer/ef use to see the evidence for what it 
<.is-that children do suffer almost unbelievable harm at the hands of their parents. ^. 

Now, there is a danger that denial will turn to outrage ana overreaction. Upoh con/rpnting child 
abuse, citizens as well as some professiorjals sometimes act as if they have discovered absolute evil. 

The reality of child abuse is so awful that a harsh, condemnatory response is understandable. But 
such reactions^ust be tempered if any progress is to be made. If we permit^ejfcigs of rage towards 
the abusers of children to blind us to the needs of the parents as welt as of th^Jdren, these suffering * . 
and unfortunate families will be repelled and not helped. Only with the application of objective and 
enh'ghtened policies can treatment, research, prevention and education be successfu^ly performed. 

Hitherto, the publicity atfbched to spectacular cases has served to educate the public and professions 
to the existence and nature of the problem. Henceforth, the burden will be on concerned members of 
society to devise procedures for the protection of these unfortunate youngsters through the 
rehabilitation and strengthening of their families. There must now be a reversal in the attitude of the public 
toward parents who have been seen as. cruel perpetrators. In the words of Dr. Vincent J. Fontana, "We 
must cpme to realize that there are nivo victims 6f child abuse-the child a/7(y«/7epare^^^ ' 

MOuiiw.'..g public awareness hovy needsto be sharpened and developed into a constructive, effective 
force for far-rMching reform. An intensive national public service campaign on chil^ 
maltreatment can meet prejudices, emotionalism and misunderstanding head on. Sympathy for abused 



and maltreated children nriust be channeled into constructive helpsn their behalf* 

'All citizens mus? recognize the critical need to strengthen the family so that it can better ;Cope with 
. periods of strMS. The public must come to understand that in r;ertarn cir instances* almost aijfy family ^ . ' 
ran have^difficulty coping and that, at such times, the family members must be able to seel0nd find * r, 
help. Only if this level of understanding is reached cart public concern be channeled Into tru^ 
community action. - * / • " . ^ ^ 

Child aouse laws provide only the legal and institiJtionat framework for action*. A l^w lives in the 
way it IS used. Child abuse and child maltreatment are family and community problems. If we are to \ i 
prevent and treat them;.w^ must have a^cbmmunity commitment to fostering the emotiqnal and 
behavioral hygiene of the individuar, the family-and the community. ^ . ^ 

.Child abuse must be understood as a function of uncontrolled or uncontrollable persona!, familial 
and social'stress. Despite popular misconceptions, most a^)using' parents arieriotisadlsts ^ . j 

nrientatly retarded persons. Abusirig*parents ate capable of lovin^the chjldren.they harm and th6y / 
often experience great guilt and remorse about their abusive bphavior. In man^Ways, they areiike all , - 
parents. Buf when they experience moments of 'anger and frustration;:they we Ipcely tatake |t out 
on their children. Somet.mes they confuse disdpliae with the expression of their own inner^fury^^ . 

; All parents and parents-to-be can benefit from familV-life'educatibn and a knowledge ^f child 
development. Parenting is not instinctive, and experts have l^mcK^ a ^reat d^tabouidiiildf rearing that 
needs to l>e communicated to parents. As a first step- parents mu^ be taught thar when they are under 
stress their ^ifdren^can be in danger. - 

The abusing or imminently abusing parent must be reached* Parents who have problems iri rearing* their 
children are acutely sensitive to being labeled sick, sadistic or degenerate. They also fear fjUn^menfand 
jail. If these parents sense this attitude in treatment prdgrams, they will pulLaway, further endangering'' 
their children, or forcing a protecth/e agency to/emove a child from his home. A truly rehabilitatively . 
oriented social system must create an understandtng^dtmosphere, even though further abuse or maltreatment 
cannot be condoned. > ^ \ 

Often these p9rents are the most difficult to reach, for they are usually isolatfd^people, fearful of the 
possible community response to their behavior. But they must be reached and told that help is available- 
help that can enable them to better meet their parenting responsibilities; keep the family together and 
protect the child within the family home. PSirents need to betold vvlfere they can seek help, including 
help from family service agencies, child protective agencies* self-help groups, doctors, visiting nurses, 
day care programs, clergy, neighbors, friends and family- They need to ba assured that someone cares, 
that someone is willing to help them when they need help. But if we expect troubled families to come 
forth, the help offert^j them must be real. * ' 

Prevention an d vreatment are a community responsibility. We know that there are many current 
programs which ha /e demonstrated that they can successfully' help parents care for their children and 
maintaih family lif Every conSmunity must take inventory to see whether it has the basic ingredients 
for a'c'^'^prphensive, iiidigenous and responsive program to meet local needs for the prevention. and 
treatment of dhild abuse and maltreatment and to aid parents in stress. . / ^ 

Over 100 years ayo, Emerson wrote: "If a nr^n can write a bettor book, preach a better sermon^ 
make a better mousetrap . . . tne vvorld will make a beaten path to his door/' So too,Nf we buitd 
community resources that better help families function, farhilies in need will beat a path to their doors. 
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ON DEFINING CHILD ABUSE AND NEGLECT 

9 



How the child abuse and aeglect problem is defined determines what approaches are needed to deal 
with the prot 'em. The project view, based on our practice as rural social workers, is best expressed by 
David Gil in tne foOowtng two excerpts: 

Every child, despite his individual differences and uniqueness, is to be considered of 
equal intrinsic wortK, and hence should be entitled to equal social, economic, civil 
and political rights, so that he may fully realize his inherent potential and share equality 
in life, liberty arid happiness. In accordance with these value premises, then, any 
act of commission or omission by individuals, institutions or society as a whQte, 
and any conditions resulting from such acts or inaction which deprive children 
of equal rights and liberties and/or interfere with their optimal development 
cuiibliluleb, by defini lion, -abusive and neglectful act or conditions (Gil, 1975). 

In ViOtence against Children, Gil concloded that . . abuse of children committed or tolerated by 
society as a whole, by" permitting millions of children to grow up under cdnditiors of severe deprivati9n, 
[is] a much more serious problem than abusive acts toward children committed by individual 
caretakers" (Gill, 1973). Gil's yievvs are further elaborated in the following paper, and they represent this 
project's perspective on child abuse and neglect (Gil, 1976). 

Child Abuse and Neglect Outside the Home 

• « 

^ Child iibuse and neglect is not restricted to the home. It is a phenomenon that characterizes our 
society. Abusive arid neglectful practices are perpetuated even, or perhaps especially, by those 
institutions created^ to serve families and to" protect children. These practices are not widely recognized 
because prevailing definitions of abuse and neglect do not address many of the^^evels and causes of 
the problem* 

A holistic definition of child abuse, based on an egalitarian social philosophy, must encompass any 
inflicted deficit between the specified rights of children and their circumstances of living, regardless 
of the source of the deficit. Defined holistically, abuse occurs on several related levels: on the 
interpersonal level in the home and in child-care Settings; on the institutional level, through the 
policies and practices of a broad array of child-care, educatiohal, wehfare, and correctional institutions 
and afgencFes; and on the societal level, where the interplay of values, institutions, and processes shapes 
the social policies that determine children's rights and existential realities. 

The primary causal dimensions of child abuse in a society are the dominant social philosophies 
and value premises; the social^ economic, and political institutions shaped by the society's philosophies 
and values: and the quality of human relatiorts stemnr^ng from these institutions, philosophies, and 
values. Other causal dimensions include the ways society constructs childhood and defines children's 
rights; the extent to which it sanctions the use of force in child rearing; the stress and frustration 
resulting from poverty and from alienation in the work place; and the expressions of intrapsychic 
conflicts and psychopathology, which are rooted in the social fabric. While any particular level of \ 
child abuse may be nrK>re closely related to one causal dimension than to another, the dimensions are 
not independent- Each exerts its influence through interaction with the others- 
' ^ Effective primary prevention of cTitrd abuse requires that we work toward transforming all the 
^usal dimensions simultaneously. It requires: " ' 
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- (1) Fundamental changes in social philosophy and values, in institatibns, and in humap relations. 

(2) A mxmceptuaiization of childhood, children's rights, and child rearing. 

(3) Rejection of the use of force as a means to achieve societal ends, especially in dealing with 
children. . . , 

(4) The efimination of poverty and of alienating conditions of production/- two major sources \ 
of stress and frustration that tend to trigger abusive acts. ' . 

(§) The elimination'of psychological illness. • * ■ 

Fragmented approachesffocused on one or the other causal dimension may bring some ' 
amelioration, but even such importan^t and necessary steps as outlawing corporal putjshment in schools 
and other child-care settings'would, rn isolation, have only limited results! . ^ ' " 

' Primary prevention of child abuse is a political issue thct cannot be resofved through professional- 
and adminis^tive measur^ It will entail a radical transformation of the prevailing social order int€^one 
that is truly just, egalitarian, rational, cooperative, decentralized, humane, and democratic. What is 
called for is a revolution of arctic values. Such revolution requires time. Although the c-jal is^stant, 
we must not Ipse heart. We must develop a perspective that allovy^ us to amerliorate the :ufferirig of today 
in a way that will not perpetuate the problem. Protective service) workers, for exampJe,' can help the 
families they sen^ to understand that abuse-and neglect are sociil problems, not merely individual problems. 
By explaining that the oppressive dyrtamics of society impact alt people, social workers (^-i help begin 
the revolution of values. / , 

Developing truly egalitarian- sbdal philosophies, values, and institutions would result or * only in 
aliminatioh of child abuse, hut also in the prevention of other, equally undesirable and equo'ly . 
mveitable symptoms of the prevailing social order, including many manifestations of social dwiance. With 
benefits of this order at itakc, why is our energy not directed toward such primary prevention? In short, 
beouse to do so would requrre that we transform, the present social, economic, and political order with 
wihidi much of our society is identified. Due to inertia, we are unable to' search actively for alternatives 
that might be more conducive to human fulfillment. Many of us are even consciously committed to the 
existing order, not realizing how destructive that order is to our real interests (Gil, 1976). - 
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^ CHILD ABUSE AND NEGLECT INDICATORS 

The foiiowing indicatoiT of abuse and neglect are to be considered pointers, way^to alert people, 
groups, or institutions that ;f these conditions or happenings are repeated often or-increaise in severity, 
abuse and neglect will exist. Some indicators are abusive or neglectful by just one everit; others form 
a continual scale over a time period. 

These indicators were developed in November, 1975, by 135 professional partidpants attending a 
conference oh children's rights in Monongalia* County, West Virginia. 

indicators are found in home, institutions, or society^ In scope, the^ may be physical, emotional, 
social, educational, or sexual. • * , - 

Failure to Provide Basic Curriculum of Reading, Writing, and Arithmetic 

The parent permits aNrfiild to anen^school and sees that he/she attends. The education offered by 
the system, however, depends on the teacher, administrators, school boa^d, and PTA input. Support 
service and money come from taxation. All of society, therfore, is involved in providing basic education 
to all children- and youth. Recent state laws have enforced expansion to handicapped and homebbund 
youth. . y 

Failture to Supply AppropriatB Growth and Devefopment Measures and to Seek E^^ation and Treatment 
for Physical and Emotional Problems , - ^~ 

Medical science can either correct physical or emotional problems-or offer rehabilitative 
substitutes. The child, however, must be taken to medical services and permitted to be evaluated 
and treated>Well-chlld clinics offer these diagnostic services throughout the state. Failure to utilize these ' 
services for therchtld's well-beingls neglectful. ... 

"\i Caretaker Uses Drugs to Produce Substantial State of Stupor, ' .cinations. Disorientation, or 
Incompetence or Impairment, of Mental Functions, This is Considered Neglect"" 

The above statennent is New York state law. It is believed that, such a caretaker is incapable of caring 
for a child. The findings are prima /ac/(^evidence for neglect. 

Disallowing or Obstructing Positive Personal Interchange Within and Beyond Home, Institution, or Work- 
Study Places ^ ' ; 

Some children and youth are kept isolated within the home and never learn to meet persbns from 
various cultures, races, ages; and vocations. Field trips are jiot permitted. The ability to exchange ideas 
with other pisrsons is never developed. Thislimits personality growth and thwarts future options. ' 

WfthhoMing lnfbrmatk>n or Giving Misinformation Regarding To^ Sexuality. {Maleness and Pjpmalenes^ 
Appropriate to Developmental Lev6l 

Sex education* begins informally in the home'by parental example showing respect for maleness " 
and femateness. Factual information is requested by the curious child. If the informed adult does not 
impart appropriate answers, the child may seek further information from peer groups, media, or pomo^phy* 
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Refusing to give answers or promoting myths (e.g., stork) leads'to anxiety, confusion, and possibly 
scars, on future sexual adjustment. 

Afltiacting the Dependent Personality 

Some adults are;so inadequate ttiemselves and need to be mothered that they cannot accept a child - 
or a disabled person to be dependent on them. They cannot assume responsibility or accept a mature adult 
rolerThey will not share. As a result, they either fait to provide for the child or take away from the child 
to satisfy their ovyn needs. 

Allure to Prepare W Parenting Role 

; Parenting r6le understanding is the most important underlying need for prevention of abuse and 
neglect. If all persons knew how to be adequate parents, there would be no problem. A large part of ' 
public education should be devbted to teaching youth how to be parents. Subjects would include Itygiene, 
nutrition, budgeting, home management, growth and development of children, chiid care, human 
sexuality, sodal relationships, interpersonal responses, and family life. _ . 

. . This should be the first priority of any abuse/neglect prbgram. The whole community should be 
-f^ponsible for these subjects being introduced into schools and in informal adult grbups. 3^ • • 

Failure to Accept Child as Individual with Own Self-Esteem ' 

' . Children are persons with their.very own cbaracteristics and 'potentials. They are not jyst small-sized 
adults. They need to have time to explore and d.evelop under gentle -parental guidan6e. Mistakes will be 
made. Clunisiness will happen from growing muscles. Thought processes-will nof be totally logical. 
^Children do have feelings which should be respected. They do try tohelp,"in their way and in^heir 
'time span. Growth and development periods should be understood, anticipated, and respt^ted by adults. 
Kids are persons, too. " . ^ 

ShakJkig, Throwing, or Dropping the Body 

Vigorotis.shaking will lead to diffuse hemorrhages, with in the brain by the whiplash mechanism 
(Sarsfield, J.K., 1974). J. Caffey includes intraocular bleeding also and ^inks shaking with residual 
permanent btfain damage and mental retardation (Peds, 1974). Sonie'p'reviously normal children 
exhibit redu<ied head circumference after battering and shaking and subsequent cessation of skull 
growth and retardation (Oliver, J.E., 1975). 

. Brain hemorrhages have also occurred from hair or braid pulli/ig (Hussey, H.D., 1975). 

:H1tting the Face or Head " 

» . - ' ■ -. ■ 

- (J.K. Sarsfield, 1974J'§|^ecUl^tes that cerebral damage from hitting the face and head and vigorous shaking 
may also explain mental retardation and palsy. Without external signs of injury, youngsters may h?ve hemor- 
rhages in the retina of the eye or just under the skull. Diffuse contusions of the brain may also occur. As 
damage recurs, there n*ay be spastxity, blindness, convulsions, and cessation of normal development Emo- 
tional and physical deprivation also accompanies the injury. 
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Exposing or Using the Minor's Body for Another's Sexual Gratification ' . 

An 18-month-old infant was hospitalized three times in one month for serious swelling and scratch 
marks on the vulva. The final diagnosis was severe venereal disease from a caretaker's sex act (New York 
MedicalJoumal, 1975). . . 

^ Setting Unrealistic Goals and Demanding Fulfillment of Them 

^ Many parents determine before birth the vocation or intellectual goal for their offspring. Many 
students know that they have to strive for these goals in order to be accepted at home. Youths who 
are forced into training programs or major fields for which they have no ability, aptitude, or desire 
suffer emotionally for years. Some are fortunate to choose another field when they become independent 
of home ties; others are locked into the wrong field for a lifetime. Marriage partners may be chosen 
in the same way. ' ' 

Persistent Negative Verbal or Nonverbal Response to Child's Own Personality " ' 

Continually telling a child that he is "no good/' "stupid/' ''clumsy/' or "useless" results in the 
child's developing negative feelings about himself. A child who can never please his caretaker suffers 
a great deal emotionally. 

Perhaps even more damaging to the child is never talking to him at all. Some children an-ive at the 
school registration desk and cannot talk, because of verba! isolation. Some mothers claim that tfiey 
did not know a child needed to be talked with. A chiW who is ignored by family members is isolated and 
will be unable to develop social skills. 

Cultural Tolerance for Severe Corporal Punishment , , 

Dr. David Gil, who has vvritten a great deal about child abuse, has stated that two-tfiirds of abuse 
develops out of disciplinary action. First* there is a generalTy culturally permitted use of some measure of 
physical force in caretaker-child inteVaction. Certain ethnic traditions include physical force in child rearing. 
When environmental circumstances weaken the caretaker's self-control or impulse control, that caretaker 
will overuse the physical force which he has routinely ciseo on other occasions. There are no clear-cut legal 
prohibitions or sanctions against this pattern of vio!e;ice, so it continues unchecked. 

Gil suggests that the greatest preventive measure against child abuse would be to change the use of 
physical force in child rearing. Second, cultural tolerance must end. Groups can work toward this in insti- 
tutionsjand systems (Pediatrics, 1969). 

Application of Excessive Heat or Cold, UniesrPrescribed for Medical Treatment 

Some caretakers punish children by holding their hands over hot stoves or forcing the child to sit on hot 
radiators. Locking the thinly clad child out of the house on cold winter days; is another kind of punishment 
Many children are burned with lighted cigarettes, hot e!ectr;c irons, or hot pokers from a fireplace. 

Using Anything Other than Hand to Hit the Body • 

____J/yiTe!iJiilti^^ the adult will be limited by his own pain threshold. If an ' 

Object such as paddle, belt, hairbrush, or stick is-used, unusual force will be exerted. The medical 
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literature cites many cases of serious organ damage, even d-.3th. Hemorrhages of bowel, pancreas, and 
ruptured liver have been reported. Case reports of collection of lymph material in the abdomen have ' 
been cited (Hussey; H.H., 1975). 

Failure tp Respond Verbally or Nonverballyio Personality Growirth 

Not all children and youth are cut^rom the same pattera of their caretate^ If 
no other differences exist, they surely represent a new gsneration with new sets of stimuli.' 

Constantly ignoring or shrugging away a child's curiosity will squelch his creativity. Constantly 
petting down his attempts to gain recognition, to share his work or ideas, or appreciate his small 
accomplishments will either liniitj)Js activites or foster bitterness, hostility, or rebellion. 

. Undeanlinen, by Itself, Does Not Indicate Abuse or Neglect 

Exploring children like to play in the earth and mud and sand. Getting dirty is part of the fun Any 
adult who recreates at hunting, fisWng. or camping understands this. Household tasks and workplaces also • 
terd to uncleanlmess as part of the job. Uncleanliness, therefore, is not necessarily an act of neglect. 
It must be considered in the context of other conditions or happenings. 

r 

> The Blocking of Appropriate Experiential Activities 

As a child develops, he/she needs an ever-widening circle of experiences to be able to meet the adult 
w^rld when the time comes. Experiences develop a child mentally, physically, and socially. A child who is 

^ H i ^l^T "'^'u^.^''" '° "^"^ °' '■"''■'^ vocabulary. A child who is kept in a playpen or jumper 
beyond the need for such Items will delay development of muscles. ^ t 

Group participation in school, clubs, and neighborhoods allows social skills of getting along with 
others. The child who is denied these interpersonal contacts fails socially and becomes isolated and 
depressed* 

Failure to appropriate public money for youth activities may block many opportunities for youth. 

Withholding or Failing to Supply Basic (Food) Nutrients, Warm aothing. Dry Shelter 
and Safe Environment , ^ 

r^"T "^J^^^^ ^""^ comforts so high on their priority list that their children 

get little food, clothing, and inadequate shelter. Others withhold these basic needs in a form of 
.punishment. Some persons leave small children alone at home without responsible supervision 

As long as any child in a community is hungry or poorly clothed or sheltered, society must use 
.appropnate means to meet these needs. Letting children suffer from lack of necessities because "their 
parents are no good" is an irrational excuse. " , 

Permitting and Condoning Delinquency 

Adults promote "ripoffs" by their actions, such as stealing ashtrays and towels from public places 
carrying home small items from the workplace, bragginq about pulling off fast financial deals over " 
someone s loss. Adults misuse drugs, alcohol, food, eniPgy, and by example promote similar abuse by their 
OTTspring. 
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Getting by the law is often bragged about. Peer groups or kin groups give sanction to lying, 
cheating, stealing, exploiting. Moral standards of the whole culture are involved. 

Limiting or Denying Available Educational Opportunities 

Many persons are afraid to let children and youth explore a wide range of activities, vocations, cultural 
exF)eriences, or creative opportunities. They give reasons such as children will gerout of hand; what 
they don't know won't hurt them^ when I was a kid, I didn't have all this; they better not get big ideas. 

Some persons limit a whole school system by controlling funds by taxation limits, by refusal to 
participate in meaningful planning, by failing to revise curriculum to meet modern needs, by disallowing 
exploration of many varied subjects and vocations. 

Enrollment in teacher training courses at the college level is offered to many persons who will not 
serve the best interests of their future students. 

Exploitation through Crime, Vagrancy, Excessive Work Demands 

Perpetrators behave like children'emotionally and often force their own children into an adult role 
so that the perpetrator can remain childlike. Girls especially are kept out of school to do the family 
housework, care for younger siblings, or care for mothers who feign illness, One.or the other parent may 
promote sexual promiscuity fq: the family coffers or for emotional- thrills. 

■ Failure by communities to provide ways a: id means for individuals to support themselves and their 
families adequately may l^ad to crime as a means of acqfjiring money or goods. The relationship between 
drug abuse and crime is well known. 

Inadequate recreational facilities for leisure-time activities may allow the development of criminal 
acts to fill the void. - 

Promoting Anxiety State 

Many children are continually threatened as an erroneous form of discipline. Parents say, ^'If you 
do not behaVb, 1 will call ^e police to put you irrjail; ityou^o not behave, I will call the doctor to give 
you a shot; if you do not pehave, I will leave you and never come'Bacfc-agaicu!^ 

Sometimes personal possessions are hidden or thrown away or into a heap "l5o-teach a lesson/' The 
child has no lon^-term grasp on his own things. . ^ - 

Predictions for future su,ffering such as telling a little gM that she has much "to go through" as - ^ 
a woman with reference to-^h^ "ordeals" of childbirth or the monthly "curse" are common. 

Reminding a child that he was the cause of a family catastrophe also promotes guilt and alfixiety. 
"You bit Mornmy in the breast .on^ce/and now she has cancer there." "Your outrageous behavior drove 
Daddy/Mommy to drink." "Be^ayse you went and broke your leg, we can't afford a summer vacation, 
and the w^^ole family will have to stay home and be miserable." 

Society promotes anxiety in persons who cannot find Jobs because of unavailability of jobs or 
inadequate vocational preparation at the local level. Feelings of inadequacy develop in^those who 
cannot provide basic needs of food, clothing, shelter for their dependents. 
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. ROLESIN ALLEVIATING CHILD ABUSE AND NEGLECT . 

Aftef communitY members become aware of the broad scope of child abuse and child neglect, they 
will naturally wonder, and maybe even worry about, what to do next A rote model designed to answer 
their questions was developed and tested during the year of the children's rights project (see page'30)* Inter* 
disciplinary vocabulary words were usedso that persons of all vocations, professions, ages, or management 
levels could seek their role. Pertinent words and definitions are: 

Observer: anyone who sees conditions among individuals, groups, institutions, or society which may 
'indicate abuse and/or neglect. \. • " , 

Perpetrator: any one person, group, institution, or community th;*t performs acts of commission or • 
fiails by acts of omission, thus blocking potential development of children. 

Caretaker: any parent, relative, friend, teacher, institutional personnel, or anyone else fesponsible ^ » 
for a child. , '\ ■ 

Mediator: any person, group, system, or change which can intervene to prevent, treat, or " 
rehabilitate children, families, instityjtions, and/orcommunities. Some mediators are professionally 
trained to do this, but all persons may be involved. 

Community: all persons yvithin a geographical area — town, district, county, or state. Areas may 
overlapi ^ . : " " 

Now refer to the model and begin with the observer. Anyone who sees the situation or conditions 
of an 2bu$ed or neglected child should tell a mediator. Anyone, anywhere, anytime, may be an 
observer. The only way the child will be helped is to have the observer tell someone (mediator) about 
his or her observation. If the observer chooses a competent mediator who will follow through, the 
observer's r9le is over. For example, physicians, nurses, schoolteachers, day care workers, etc., may . 
be observers. By telling the protective service worker (example of a professional mediator), the observer's 
role is completed. 

Some mediators acquire their label informally — grandparents, motherly or fatherly neighbors, ^ 
concerned citizens. Hopefiilly^hey can defin^e their own role and decide when another level of expertise 
is needed. The numbers of available professionally trained mediators will vary by geographical area. Each 
county should have a protective service worker, public health nurse, and mental health professional 
(or nK>re than one). Voluntary agencies vary with population size. Each community is responsible for 
locating professionally trained mediators. . , 

Whoever the mediator, he/she must immediately focus attention on the child and determine if the 
dhild is safe, potentially unsafe, or unsafe. Once this major decision is nrtade," the actions to be taken 
app^ear in th^ model. At no time does the mediator drop the case after a cursory review. Several visits 
must be made to tha family or situation site, and evaluations shou Id be made over a period of time. 
AH actions should be based oh the ch'iid'i safety, and the least detrimental alternative should be chosen. 

If the child is unsafe, immediate invest' jat^on and removal of either the ::hi!d or the perpetrator 
must o^ur. The child's condition may indicate hospitalizatioh> or* perhaps temporary foster care will be 
initiated. Several disciplines should be involved to deal with the child/the family, and the situation. 
After all facts at^ weighed and the least detrimental (to the child) alternative is chosen, permanent 
removal frqrh the*home may be proposed to the circuit court. This is rarely needed; alternatives would 
depend heavily on community services and long-term follcw*up. 

The child in a safe situation is by nc means forgotten or left to his own or family's fate. The 
community is called upon to provide for the basic needs of the child and/or caretaker, to reverse 
indicators through infornriiation, education, and behavior change, and to promote child-adult 



interrelationships. The process occurs over many months or years. « 

The pot'entially unsafe child is in a precarious situation injhat at any time, he/she may become 
unsafe. Frequent evaluajions and close contact must be made by the mediator or a designee. At any 
time of unsafety, the removal route must be taken. If the child remains within the situation, supportive 
services from the community must be used tp strengthen the child-caretaker Interrelationships. V 

So far the action model has been picturing a one-to-one situation where observer sees child and causes 
Intervention by team planning and services individualized for that child^ The damaging conditions or crises 
have occurred, however, and the child vyn 1 1. probably be at least emotionally scarred for life. The action 
Is after the fact. How much brtter all children would develop if abuse and neglect were prevented. 

The children's rights project as well as all other projects comes to the conclusion that prevention is 
the prefered route. Prevention is a total community commitment. The left side of the role model relates 
to the entire co'mmunity for this reason.,Four major areas of activity are mentioned, but the most basic 
Is the first: define and promote children's rights. 

Only w^ien a .community is willing to develop a consensus toward recognition of children as 
valuable human citizens rather than chattel of parents will tme prevention of abuse and. neglect be feasible. 
Hopefully this self-help manual will serve to initiate discussion and understanding of this vital prer 
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THE TOTAL PICTURE ' 

■ 

When persons are inten/iewed on the street and asked their views on child abuse and child neglect, 
they will invariably describe the sensational case of a severely battered or toftured child. These diagnoeat ' 
ar« obvious to anyone. The project calls these cases "known abuse and neglect" (kAN). They represent: 
the tip. so to speak, of the whole iceb«rg of child abuse and child neglect In the model on page 33, the 
known cases are represented by the top triangle. As indicated, imntediate legal action is needed to protect 
the child. Mediators think first of a safekeeping place for the child - usually the hospital - and follow t p 
with lagal^ct^ and sen/ices to child and family. 

Another group of youngsters may^ilustrat* "suspected child abuse and neglect" (SCAN). They 
exhibit less obvious signs and symptoms than the KAN children, but alert obsenwrs will recognize their 
need for "supportive services" in an attempt to reverse the processes. 

The more subtle indicators (see list of indicators, page 22) help to define still another lavel. called by' 
the project "potential abuse and neglect" (PAN). This is surely a very reversible stage, and every effort 
should be focused at this level to -keep PAN from becoming a SCAN case or a KAN case.- 

Essential to the well-being of every child is the supply of basic needs: food, shelter, physiological needs; 
safety; love^need to belong and be loved; feeling of self-esteem, etc.. according to Abraham Masiow'sjist 
If these basics were adequate, there would be very littie PAN, SCAN, or KAN. How can these supplies and 
services be provided? The circle aboveV^e iceberg presents the role of community responsibilities based 
on the use of knowledrje, skills, and attitudes to effect policy change through education and information. 
All citizens should be concerned about ail children in their community. Some citizens will manifest their 
concern through community actions to promote parenting classes, develop day care centers, and expand 
public school curriculum in family life. 

Whatever4nnovative moves are made, one very important attitude must be clear - the right of a child 
to be a person, ^ot a chattel of his parents nor the ward of an institution. As long as a m^ority of com- 
munity membars believe that parents' actions are wholly private and no one should interfere with the 
"sanctity" of the home, the community must expect PAN, SCAN, and KAN to exist within the community 
boundaries. The iceberg can be melted by universal practice of children's rights. (Note: see pages 25 to 27 
for discussion of children's rights.) , 
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CHILDREN'S RIGHTSr.THEORY >5tND PRACTICE 

* ■ " 

The /emediati9n and prevention of child abuse arfd Jieglecl is not truly possible until children are 
gi>^ranteed special and \fundamental rights by the constitutjon and other legislation. Citizens are awarded, 
rights' through these two sources; however, the rights of children are not consistent or clear. From day to 
day, federal, state, and local -judiciaries interpret d iff efently the cpnstitutional and legal rights of children. 
For tf»€se reasons, organized efforts must be continuously made to advocate for amendments to the United 
States Constitution w(iich clearly outline the special and fundamental rights of children. This would force 
stat€*^ to recognize the need for comprehensive changesin state codes regarding children, and provide federal, 
state; and local judiciaries with clearer guidelines in rendering decisions regarding children. It would also 
provide thelb^i?^1For a national policy on children to guide our institutions in the'^r policy actions toward 
diildren afioweir families. 

Theyio^ predjctable argument by opponents to amending the Constitution will be that this will be 
detrimental to the stability of the family. The amendment would limit the power of adults, not "only" 
parents, to make arbitrary decisions con^rning the rights of children. It would" ensure that children be • 
-heard as separate individuals by mandating that decisions made by persons in authority need to be based on 
the needs, abilities, and responsibiUties of all the parties involved. 

Following- are two lists of children's rights. The first was drafted by the New York State Youth 
•^Commission and the secpnd by the General Assembly of the United Nations. Both address the special and 
fundamental^ights of all children. They may l?e helpful to you in beginning to orient citizens, professionals; 
and institutions to the concept of chFldren's rights. Hopefully, they will encourage citizen groups to work to 
have them granted. . 

Children's Bill of Rights 

Foreachchild, regardless of race, color, or creed: ' 

(1 ) Th^ right to the affection and intelligent guidance of understanding parents.. 

(2) The right to be raised in a decent home in which he or she is adequately fed, clothed and 
sheltered. \ y ' ' . . 

(3) The right to the benefits of religious guidance and. training. 

(4) The right to a school program, which in addition to sound academic training, offers 
maximum opportunity for. individual development and preparation for living. 

{5} The right to receive constructive discipline.for the proper^development ofj^od character, 
conduct and habits. 

• (6) The right to be secure in his or her community against influences detrimental to proper 
^nd wholesome recreation. . . . 

{7) The right to individual selection of free and wholesome recreation. 

(8) The right to live in a community in which adults practice the belief that the welfare of their 
children is of primary importance. 

■■ (9) The right to receive good adult example. 

(10) The right to a job commensurate with his or her ability, trainfng and experience, and 
protection against physical or moral employment 'hazards which adver.sely affect wholesome development. 
^ • (11) The right tojearly diagnosis and treatment of physical handicaps and mental and social X 
maladjustments, at public expense whenever necessary. 

Written by New York State Youth Ccfmmission. 

• - •. N34 . 



DECLARATION OF THE RIGHTS OF THE CHILD 
Principle 1 1 % ^ * 

The child shall enjoy the rights sef forth m this Declaration. All children, without any exception whatsoever, 
shall be entitled to these rights, without distinction or discrimination on account of race, color, sex, 
teoguage, reHgion, political or other opinion, national or social origin, property, birth or other status, 
whether of himself or of his family. 

Principle 2 • ^ 

The child shall enjoy special protection, and shall be given opportunities and facilities, by law and by other 
means, to enable him Jto develop physically, mentally, morally, spiritually and 50cially in a healthy and normal 
manner and in conditions of freedom and dignity. In the enactment of laws for this purpose the best interests 
of the child shall be the paramount consideration. 

. Principle 3 

The child shall be entitled from his birtl\to name and nationality- ' • 
Prtnciple4 ' * » 

The^chiid shall enjoy the benefits of social security. He shall be entitled to grow and develop in health; 
to this end special care and protection shall be provided both to him and to his mother, including adequate 
prenatal and postnatal care. The child shall have the right to adequate nutrition, housing, recreation, and 
ntedical services. 

Principles 

The child who is physically, mentally or socially handicapped shall be given the special treatment, education 
3nd rare required by his particular condition. 

vPrinciple6 . ^ 

The child, for the full and harmonious development of his personality, qeeds love and understanding. 
shall, wherever possible, grow up in ,the care and under the responsibility of his parents, and in any case in 
an atmosphere of affection and of moral anti material security; a child of tender years shalf not, save in 
exceptional circumstances,- be separated from hk mother. Society and the public authorities shall have the 
duty to extend particular care to children without a family and to those without adequate means of support. ' 
Payment of state and other assistance toward the maintenance of children of large families is desirable. 

Principle? ' , 

The child is entitled to receive education, which shall be free and compulsory, aL :east in the elementary stages. 
He shall be given an education which will promote his general culture, and enable Wm on a basis of equal 
opportunity to develop his abilities, his individual judgment, and his sense of moral and social t ^sponsibilityt 
and to become a useful member of society. The best interests of the child shall be the guiding principle 
of those responsible for his education and guidance; that responsibility lies in the first place with his 
* parents. The child shall have full opportunity for play and recreation, which should.be directed to the same 
purposes as education; society and the public authorities shall endeavor to promote the enjoyment of this 
right. 

Principled 

The child snail in all circurpstances be among^the first to receive protection and relief. 
Principle 9 

The child shall be protected against all forms of neglect, cruelty and exploitation. He shall not be the 
subject of traffic, in any form. The child shall not be admitted to employment before an appropriate 
nrnnimum age; he shall in no case be caused or permitted to engage in any occupation or employment 
which would prejudice his health or education, or interfere with his physical, mental or moral development. 



Princtpte 10 

The child shall be protected from practices wh(ch may roster racial, religious and aay other form of 
discrimination. He shall be brought up in a spirit of 'Understanding, tolerance, friendship among peoples, 
peace and universal brotherhood and in full consciousness that his energy and talents should be devoted 
to the service of his fellow man. 

• - ' ft 

Adopted unanimously by the general Assembly of the United Nations on November 20, 1959. 



36 



OTHEO IMPORTANT PROJECT CONCEPTS 
KSelf-Help 

Historically rural people had to take care of most of theirown needs, because they were isolated from 
. outside resources-Thus the definition for self help used by the ACCR project is from Webster: "Self-help n:. 
' The act of taking care of oneself without outside help, as in improving the mind or abilities through study/' 
Self-help is congruent with.rural culture and consistent with the relative scarcity^-professional human 
services resources in rural areas. 

Gartner and Riessman (Gartner and Riessman, 1976) arrange self-help groups in four broad categories: 

(1) Rehabilitative: groups which provide interaction and special information from persons who have 
ijndergone similar experience^=fcer. Parents Without Partners, 

(2) Behavior modiiicatlon: Parents Anonymous, Alcoholics Anonymous, 

(3) . Primary care: direct care-giving as part of a-sen/ices team, i.e., foster parent groups, child care 
. associations. 

/^(4) Prevention and case-finding: this area is of special importance to the ACCR project for it , 
emphasizes target populations engaging }r. self-education programs to prepare themselves to recognize 
potential as well as actual abuse and neglect problems, societal as well as individual^ and to act appropriately. 

Gartner and Riessman point out that mutual aid groups develop largely because of unwillingness of 
professionals to deal with certain problems, limited outreach to various populations, monopolistic 
credential ism, etc. 'The entire ethos of the professional orientation is very different from the self-help 
^ orientation which is more activistic, peer-oriented, informal, open, and inexpensive" (p. 785). We would 
add^hat self-help calls for a difference in the kinds of technical a^stance provided by professionals. It also 
requires relationships based on equality, with professionals and nonprofessionals functioning as partners each 
with something to leam and something fo teach. The autonomy of the self-help group must be equally 
precious to citizens and professionals if it is to have any intrinsic value. 

II. Innovation — Diffusion 

As an inno\«Bve^JemOnstration project, the Citizens for Children's Rights was base^ on a 
community develojjment approach using self-help and community education strategies. There tjiree . 
target groups for change — the human service professionals, the human service agencies, and the ^ ; ■ .' 
citizens of the community. . . ,;/-" 

Designing the demonstration model was a creative and exciting experience. for agency staff, wha .. 
were primarily responsible for technical, assistance -in project design after the agehcy board had approved! 
the project purposes and goals. 'r 

In casting about for a concepUial framework with which to present the project strategies, it seemed 
that Jack Rothman's vyork on 'The Diffusion and Adoption of Innovations" would be useful (Rothniafi, 
1974). (Rothman's generalizations based on social science research are summarized here; serious readers 
are urged to refer to the original materia!. It should be noted as a commentary on the need for basic rural 
social science research that this splendid volume has only one index reference to rural areas.) 
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First will be presented the project ideas considered to be innovative for the target populations, 
then Rothman's social science generalizations and the project analysis and strategies. These innovations 
are not original; but the combination of ideas and strategy for diffusion improbably unique for a child abuse 
and neglect project. 

Citizens for Children's Rights Innovations for Target Systems 

(1 ) Children's rights must be recognized as legal, constitutional .entitJements before social justice 
or injustice is definable in more than humanistic terms. Until this process begins to occur, institutional 
and societal abuse/neglect of children will not be dealt with, and individuals will continue to be held 
accountable as governments are not. Citizens and professionals need to talk about the concepts of 
children's rights so that the ideas can grow less strange and threatening. ^ 

(2) Institutional and societal child abuse and neglect as enacted on a daily basis to thousands of 
children in our community is more pervasive and serious than individual parental or family abuse. 

(3) Citizens have a right and responsibility to be informed, involved participants in the prevention • 
and treatment of abuse and neglect. 

(4) Professionals have a responsibUity to become prepared to deal with child abuse and negldct 
problems and to do so without undue constraint by Institutional or agency"policy. 

(5) Resources currently in most communities are generally adequate to protect children if 
citizens and professionals work together for better coordination and use of resources. 

Diffusion of Innovations* Among Population Groups 

Cultural Values (Rothman, pp. 422-428) * 

The innovativeness of a target system is inversely related to the extent it adheres to traditional 
norms; the extent of ruralism; the emphasis on extended family norms; the isolation from mass media- 
the opposition of the media to the innovation; the residential stability; the homogeneity of population; 
and the reliance on~totkr^oncepts. If social change agents select a traditional target system, it should be' 
viewed as a long-term strategy, probably requiring a societal effort using community development 
programs. 

ACCR project analj^sis: first, it seems that there is a bias in social science research that innov/ations 
necessarily conflict with traditional norms of rural societies, extended families,-and other non urban 
cultures and life-styles. Our analysis of the particular target groups of the ACCR project was as follows: 

( 1 ) Professional norms, for doctors, lawyers, teachers, wiM tend to resist project innovations.* * ' 

(2) Agency-institutional norms will also tend to resist project innovation.** 

(3) Rural citizen norms will have the highest congruence with project innovations.** 

Strategy: use a community development and education approach, with focus first on professionals 



• , Rothman defines "innovation" as "any idea perceived as new by a population group or organization, in our terms, 
a target s/stem." and he uses "innovative'-' and "innovativeness" to indicate the tendency of the target system to adopt 
innovations, whether it adopts many innovations, and at a rapid rate [Rothman. p. 4201 . 

**See sections on each population for reasons norms are or are not supportive. 



38 



and agency target populations so that: « 

(IKServices networks will be better able to handle requests (reports from citizens) for child abuse 
and neglect services. ^ : 

(2) Professionals will be more willing to provide technical assistance to citizeji child advocacy 
groups rather than to protect their professional turfs by telling citizens to report, then keep away. 

Socioeconomic Status (Rothman, pp. 428-432) • 

Target systems with high socioeconomic status {high educational attainment, high income, occupation, 
and majority group status) are more innovative. Practitioners desiring rapid adoption of legitimate . 
technical or nonradical innovation should concentrate on high socioeconomic target groups. Considerable 
evidence shows that adoption of radical innovation is influenced by relative deprivation and status 
incon^stency. 

ACCR project analysis: project innovations are value-based and thus can be perceived as radical.. 
Although professionals have higher socioeconomic status, they will be more resistant than citizens, because 
the latter have felt looked down on and powerless to get professionals and agencies to act to protect 
children. 

Strategy: begin lylth all target groups by providing technical information on child abuse and neglect, 
including such things as reporting laws and procedLyes, then involving them in self-help education 
programs, prov ding opportunity to identify group norms and values supportive of innovations. 

Past Experience (Rothman, pp. 432-433) . 

Target systems with successful innovative experiences-are more innovative than those with 
unsuccessful experience. Practitioners should first approach target systems with previous positive 
experience of a similar nature if possible. 

ACCR project analysis: subsystems within target systems will differ. \x \s necessary to know 
local history to predict effect of past experience. 

Strategy: be in^ierested in local historical experiences of both indivfdual agencies, groups, 
communities,. and individuals. Assist them to connect that experience to child abuse and neglect, which 
is a fairly recent social issue. For example, Kiwanis International has traditionally supported children's 
fiTograms. 

Felt Need for ChangelRothman, pp. 433-435) 

Discontented target systems are generally morp innovative than contented ones. Practitioners 
should select target systems which are discontented or work to help target systems identify discontent" 

ACCR project analysis: professionals and agencies and practitioners in our community deny that 
there is a child abuse problem, because they are using the battered child syndrome as a touchstone 
md because most services view adults as the clients to be served. The rate 6f physical neglect is considered 
higher but recognized primarily with poverty-fevel families. Citizens have a higher discontent, because 
they have a closer view of childrenMn their daily lives and have been frustrated by theiailure of 
authorities to take action when they see children in danger. 

Strategy: create discontent of professionals by developing interagency, interdiscipliniary, 
educational, and problem-solving opportunities to share information about the actual local extent of 
abuse and neglect rather than letting them listen to "outside experts'' on abuse and neglect and then say 
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we don t have a problem here." Identify existing discontent within and between target systems with 
technical assistance from p/oject to help them develop goals and strategies for solutions 
^ Remind self-help target groups of past local tragedies; work in low key on collective guilt by 
.-examining actual mistakes made and vuhat would have been a better way of dealing with the problem. 

Value Orientation (Rothman. pp. 434-435 

Innovative target systems have higher acceptance of such supportive value orientations as 
. liberalism, scientism, nonauthoritarianism. Practitioners should select target systems on the basis of their 
value orientations, or through adult education or mass media change the value orientation to be more 
receptive to innovation. »^mwi«? 

ACCR project analysis: given project goals, the choice of target systems must be those with primary 
social responsibility for children. wmiH«mwry 

.r.A f "seif-heip" education based on actual local problerrs, professional, or agency goals 

and a mandate for citizen responsibility in a community. Use significant face-to^face groups rather 'lan' 
> J"^'^' °' responses, as well as value orientations, will need to change if innovations 

Social Participation (Rothman, pp. 435-437) 

Innovative individuals are more active in formal organizations or voluntary associations. Practitioners 
should involve persons active in organizations and facilitate the organization of groups for individual 
participants. 

^ ACCR project analysis: professional associations tend to reinforce professional norms- agency 
group^end to reinforce agency norms; citizen groups tend to reinforce citizen norms. 

Sti^ategy: identify persons active in each target population who will organize self-help 
edu^tional programs to discuss project innovations and develop action for change. Develop mechanisms which 
will brmg representatives of target populations together across professional, agency, and community 
boundaries to identify common concerns and develop child advocacy coalitions. Such mechanisms include 
but are not limited to professional and citizens conferences and workshops, lobbying efforts for 
^islation,;or specific-interest task groups. Organize ad hoc action groups to deal with single issues 
then allow them to dissolve after mission is completed so as to build general positive community ' 
innovative experience. . . 

Relative Advantage (Rothman, pp. 437-440} 

, Innovations that are^erceived to be more useful (advantageous) will have a higher adoption rate 
Praaitioners should help underline the relative advantage of innovation to the status quo. A crisis 
potential crisis, or former tragedy can be used. as leverage. 

ACCR project analysis: project innovations less likely^o be perceived as advantageous Jby more 
highly tramed clinically oriented professionals (as contrasted to community prevention oriented 
professionals); more likely to be perceived as threatening agenby autonomy (freedom from citizen and 
professional monitoring); more likely to be viewed as advantageous by citizens since it clarifies their role 
and provides infonnation on how they can advocate for children's rights. 

Strategy: rely on community education and self-help processes to provide opportunities for . - 

target populations to evaluate relative advantage of innovations. 



y^Oxnfmtibility<ftolhman,pp.438'440i 

Innovations perceived as compatible with existing values of target system will have a high adoption 
rats. Practitionefs may introduce only innovations compatible with existing norms or may work for 
■iieiyeiice of compatible norms or may interpret innovation so target system perceives it to be consistent 
with fystam's values. 

ACCR project analysis: professional values such as client conf identiaiity and professional expertise 
tend to exclude others from information about problems-and partidpation in solving^them. Agencies 
: tend to interpret mandates for servic3^ as "exdusives" and to discourage citizen involwment. Citizens 
tend to aoDspt "expert" opinions and generally have low self-esteem in dealing with problems 
profatnonals claim responsibility for. They more naturally turn to self-help efforts in other areas, 
such as volunteer fire departments, emergency ambulance services, etc., where the "pros" are 
supportive of citizen roles. . . ^ 

Strategy: facilitate target groups recognition of child abuse and neglect as a problem Aiyhich a total 
community must respond to, and clarify the special roles and contributions of each target population 
working together in a variety of child advocacy groups. 

PvtiaNzttion (Rolhman, pp. 44C44 1) 

lnnovation$ that can be tried oh a partial basis (part of innovation or part of target system) will have 
a higher adoption rate. Practitioners should attempt to formulate innovation so it can be partially 
triad or initiaily tested by only part of the target system (demonstration projects in communitywide 
innovations are a method). ; 

ACCR project analysis: subsystems within each target system can select innovations to be tried. 

Sfrategy> fadlitate target group decision making about innovations to be' tested, and assist them 
to develop successful strategies and remain in control of the rate of adoption. Self-help groups able 
to prograss at their own speed without undue pressure from project are the key. This does not refer 
to pressure being generated on target systems for other target systems - the strategy is to keep such 
pressure ''cooperative'" whenever possible. 

Communictbility(Rothmmi,pp.4^^ 

Innovations which can be easily explained or demonstrated will have a higher adoption rate. Generally, 
^ the doser the languaige is to that of the target system, the better. A subculture ntay facilitate 
oommuhicatioh through its own channels if innovation is compatible with values of the subculture. 

ACCR project analysis: it is a veritable tower of Babel — professional jargon, agency jargon, and 
citizen cultural jargon. Any rural community has many^ many English-speaking people using a variety 
of different technical tankages. 

Strategy: setNielp programs to help target groups to translate each other; recruitment and training 
of ''translators'' from various groups to assist in teaching; development of variety of opportunities 
lor groups to interact with each other. 

GtognphitAssewWityfRothman, pp. 443-444) * 

Innovat^Mil more accejaible to target populations will have a higher adoption rate. Innovations 
should be ttken to target system rather than waiting for system to initiste contact with diffusion 
agent*. 



ACCR project analysis: with target systems of project, geographic location includes going into 
agendes and institutions, clubs, and groups, as vrell as outlying communities in "hollows" and 
other rural outreaches. 

Str tegy: all activities of project are held outside project offices, directly in the primary community 
of the target population. Not only does this maximize geographic accessibility, it also" makes rent much 
cheaper, since only work space for staff is required. When the meetings aVe held in public places such as 
jS'chools, settlements, etc., casual onlookers may also be exposed to the innovations. 

Complexity (Ftothman. pp. 444-445) . / 

Less complex innovations will have a higher adoption rate. Practitioners should formulate 
complexity at levels acceptable to the target system (since complexity is a perception of the target system, 
communication style is important). 

ACCR project analysis: danger that innovations will be viewed as overwhelming to each target ' 
population. 

Strategy: self-help education programs move at pace set by participants; tectthical assistance needed 
to assist in operationalizing concepts so that people can act them out using skills and knowledge they 
already are confident'of possessing. Keep innovations from appearing theoretical and radical - keep them 
in practical, commonsense, everyday experience terms. 

Oimpatibility of Diffusion Process {Rothman,pp, 446-447} ' 

The rate of adoption of an innovation is rebted to whether it is diffused In a manner. compatible 
with target system's norms, values, and customs. Priactitioners can diffuse innovations in a manner 
compatible with target system's norms, values, customs, or try to change norms, values, and customs 
•to become compa|tble with innovation^ 

, ACCR project analysis: two of the target systems are general ly used to diffusion processes which 
use "special authority" to pass on innovations. For example, physicians look to medical societies and 
* journals and medical schools. Other professions likewise. Agencies and institutions tend to look to state, 
^eral, or national levels according public or private funding and qther relationships. Only the citizens 
(3s a target population are accustomed to looking for "experts" In their own community. Since the project 
innovations'are not in the current American mainstream, the problem will be to develop a local 
diffusion process' for professionals and agencies. Difficult and slow unless the r\qhx local leadership 
can be discovered. 

Strategy: to take the loi^ view^nd depend on community development and self-help processes to 
create change. - , , 

Communication Media Used by Different Categories of Adopters (Rottiman. pp! 448-449) 

Early adopters tend-to use mass media sources; later adopters tend to use face-to-fdfce information 
Sources. Rate of adoption is related to degree of information passed through appropriate communication 
mode.. Use mass media for general information to the target system; expect trial or adoption by early 
adapters (upper-class populations).- Face-to-face communication is effective for later* adopters and lower- 
class populations. 

ACCR project analysis: the use of "mass media" is not really a consideration for diffusion of project^ 
innovations. The local newspapers and radio stations want news and infomiation, but to use them to 
diffuse the project innovations would invite controversy which could "radicalize" the community perceptions 

' . ; ''v . t 
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and endanger the self*help educational approach. v 
Printed materials, properly used, can carry disproportionate authority. Had there existed written 

material about rural self*help child abuse comrnunity progrants, it would have been possible to gain 

initial sanction for ACCR without federal funding. 

Strategy: use radio and newspapers to keep public informed, but keep low key so as not to be 

unduly threatening or seem to be "witch hunting." Depend on community development processes. Seek 
.opportunities for project participants to be visible "authorities" at state and regiooal conferences. 

Encourage the writing of articles for subilnission to "house organs" and professional journals at state 

levels and national levels. Develop training materials whk:h are professional in appearance. 

Peer Support (Rothman, pp. 450^52) 

Innovations supp9rted by peers 6f a target system will hayp a higher adoption rate. Encourage 
peer group discussions of innovations, and urge them to advocate innovation with target population. 

ACCR project analysis: project target .systems are interconnected in that individual persons will 
often belong to more than one target population. 

Strategy: when useful and possible, individual persons adopting project innovations should be 
encouraged to become advocates within other systems. 

Opinion Leaders (Rothman^pp. 452^54) 

Certain individuals are more influential in expediting the diffusion and adoption of innovatipns. 
Identify target system's opinion leaders with respect to the relevant issue area, and enlist their 
participation. 

ACCR project analysis: opinion leaders tend to be carriers pf group values and norms, so do not 
expect to identify existing leaders who will advocate projfecHnnovations urrf^ target group norms 
and values are congruent with innovations. However, when target popuiatron is an agency with a job 
to do in child abuse and neglect, it may not be politically wise for administrators to oppose innovation 
openly. v 

Strategy: encourage the development of new target systenv opinion leaders who support 
innovations. It is important to identify local opinion leaders and predict their response to innovations." 
Work for project sanction by top-level administrators to key target populations to gain time to develop 
support for project innovations at other levels. 

lnnovation^e$sage (Rothman, />. 455) 

Innovations communicated with a clear, unambiguous message are more likely to be adopted. 
Communicate clearly. 

ACCR project analysis: even clear messages will not be heard if target systems are too threatened. by 
innovations, ^ . 

Strategy: patiisnce. Give target systems time to change — basic re'ordering of value priorities is a 
very long process. Help target systems discover ways to operatjonalize project innovations and to test 
small new actions cleariy supportive of their common concern for children. 
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APPALACHIAN CITIZENS 
FORjCHHBREN'S RIGHTS 

(ACCR) 

This section will deal exclusively .vvlth the development of ACCR. It will describe the location and 
setting, the history preceding funding, the actual activities implemented by the project components, an 
analysis of proj^ comppnents and their activities, and suggestions for changes in project design. This 
will be helpful information to those of you wishing to implement a community self-help approach to the 
problem of child abuse and neglect. 

The Foundation of ACCR 
Location, Setting, History ^ 

Monongalia County. West Virginia, is an area o> 368 square miles located in the north centr^al 
part of the state. It has a population of 55,000 people. West Virginia University ts located in Morgantown, 
the county seat and major population center, adding about 14,500 nonresidents to the county 
population. There are five rural districts surrounding Morgantown, encompassing 32 communities. Few 
of these comnmjnities^re incorporated but are defined as communities by the people living within them. 

Monongalia Countv has 47.2 percent of its work force employed by federal, state, or county 
govemnient- Coal mining provides jobs for 15.5 percent. There are only six local businesses employing 
50 or more employees. Of employment in the county, 62.7 percent of the jobs are provided by 
subsidiaries of national, state, or even international corporations or governmental units. 
" A survey of the community shows the following. 

(1) Divarsity of Rural Populations. Monongalia County contains a diversity of subcultures ranging 
-from the fatalistic "hollow" and "mountain" jbcultures typical of Weller's Yesterday's People to the" 
"coal camps," with a history of violence ana -donism, to the elitist intellectual academic subculture. 
Cutting across these subcultures are people of nunnerous ethnic origins, some of whom still retain the "old 
country" language and/or customs in the home. Religious practices range from the most fundamental sects 
with rigid behavioral standards to the Protestant, Catholic and Jewish denominations. Quasi-religious 
cults, agnosticism, and atheism ar^ found in Morgantown, the county seat. 

The diversity of rural populations - racially, culturally, ethnically - has not received the same 
consideration as in urban areas. Myths and stereotypes about rural areas tend to support concepts of 
homogeneity within communities, whereas the diversity with'n rural communities is frequently greater 
than between rural communities. / 

(2) Rural Resources for Human Servic^^'Most rural areas, and Monongalia County is no exception, 
lack adequate water and sewerage systems; fire and police protection; roads, bridges, and public 
transportation; housing; medical c&re; and schools. This affects the safety and well-being of all 
inhabitants. is important to conserve resources by recyclinfl Opretooling resources rather than 
developing special prograow which increase the problems of fragmentation, overlapping, and competition 
for scarce resources. 



49 



WhHe rural people tend to be difficult to organize in formal volunteer roles, there is a deep 
reservoir of altruism and concern for others that waits to be tapped. It is essential, however, to ac'apt. * 
the style of involvement to focus more on relationships to people and communttY than qn format ' 
roles and responsibilities. ' ^ 

(3) Rural Extended Families. The extended family is stilt the basic social unit in all but a few of 
the subcultures in this courity. The elder family members command respect and authority and "are 
consylted regarding an/ major decisions affecting the lives ^ family members. Values, customs, 
mores, and attitudes are passed down through the generations with the extended family serving to 
reinforce them and keep them alive. , 

(4) Levelsbf Gov^ment Organilzatioh. The county is the nr>ost significant level of social -political 
organization in Monongalia County and in most rural areas. It is extremely difficult to organize viable 
multi countyTirograms unless a great deal of individual eoeinty political autonomy is permitted. The . 
second most significant policy and/or legislative level in rural dreas is the state. It is at the county and 
state Jevels that rural citizens caA best influence social policy and law. * 

(5) Distrust of Governrment &nd Outsiders. There remains in rural America, and Monongalia County is 
no exception. ^ distrust of 'sdcial service agencies, both public and private. Tne Protestant work ethic 

and pullrng oneself up'by the.bootstraps dominate the accept©.! value system. T>ie extended family is 
seen as the acceptable system through which problenr« are resolved regardless of their complexity. To step 
outside thio^cc'epted standard is a^cia.l stigma denoting failure not only on the part of the individual (s) 
involved, but by the entire extended family unit as well. 

' Self sufficiency - freedom to determine one's own destiny and irtdependency - within the family • 
network is a cherished value not 'easily given up. - * . ' 

(6r Generalise Protessionals. The professionals in Monongalia County, with the exceptton of medicine, 
generally practice on a genera list level in response to the demands of the populatioQ.they serve. 

Rural areas tend to have general ist agencies and gener'alist professionals. Scattered and sparse 
populations do not provide an adequate volume of problems to support the spe«ialist$ and specialized 
treatment centers found in urban areas. In addition to other factors, such as isolation and.poverty, there 
is a lack of anonymity in rural areas. Thi^ causes people to hesitate to use programs which they feel 
might "stigmatize" them. For example, an abortion treatment^»nter tends to be shunned by persons 
who rnay want help but who. would feel ashamed if they were seen gomg into the agency. 

Family Service Association , ' . ^ 

- Family Service Association (FSA) was the first family agency formed in the community. FSA was 
initially, organized in 1922 a? the Milk and Shoe Fund. It is very much community-centered and 
tommunity-directed, with a*volunteer Board of Directors representing theentire spectrum of Monongalia. 
County's residents. . . 

In 1973, FSA received a purchase-of -service contract with the West Vir^inte Department of Welfare 
under the old Titles IV and VI of the Social Security Act. With.this contract, FSA could hire for the 
first time four full-time professionally trained social workers. Previously the agency had only bteen able 
to employ a director (with an MSW) and a part-time'social worker. The director had to rely on 
graduate and undergraduate social work" students cToing^ieir field placements in the agency to provide •> 
most of the'direct services to individuals, families, groups, and communities. This did n<>t allow for 
opti?»idl continuity of agency services * 

With the ability to have continuity in staffing, the agency could go beyond crisis intervention. 




Staff members vyere able to trace family functioning, sometimes for generations. The staff began to 
plan services according to the total reality of the "client" rather than primarily in response to a 
crisis. . . 

■^■^ '^^^^''■^^ta collection and analysis were also made possible, which in turn helped staff to make 
better reporting to the director and Board of Directors on problem*;, issues, and" concerns of clients 
and staff providing services. From 1973 through 1974, workers recorded increasing numbers of 
situations where child abuse and neglect was the single largest area of concem in provision of service 
to children and families. • 

. Workers found that throughout the professional community, there was no common knowledge 
of or agreement on definitions of abuse and neglect, legal or otheavise, and little recognition that 
there was a probJem of abuse and neglect in the community. The common reaction was that if one 
could not "prove" that . abuse jind neglect was occurring, no report was made; therefore, no further 
recognition of the problem was acknowledged. 

Our,social workers, under the supervisiot i of our director, prepared a report to the Board of 
Directors on our experiences in dealing with abuse and negTect. The board asked staff to compile more 
, comprehensive data. This was done, and the board appointed a board committee, the Child Advocacy 
Committee, to work with staff in developing a program on child abuse and neglect The president " 
of the board directed the mittee and staff to develop a program that, theoretically, did not need 
additional resources - fi ig - in order to be implemented. Our focus became to develop a program 
using existing resources p[ sently available in the community. 

During this time, funding for special child abuse and neglect projects was made possible by the 
enactment of Public Law 93-247, the Child Abuse Prevention and Treatment Act of 1974 by the 
Ninety-Third Congress. The Department of Health, Educatioa. and^AfeffaTe TDHEWT was authorized 
money to establish the National Center on Child ALuse anrf Neglect, which would: '(1) conduct annual 
research; (2) develop an informational clearinghouse; (3) make a complete "study and investigation of 
the-natidoaKncidence of child abuse and neglect" In addition,'HEW was authorized to make grants 
available to public agencies and, nonprofit private organization- toward the prevention, identification 
and treatment of child abuse and neglect. 

There were two types of demonstration projects to be funded: Comprehensive Treatment Centers, 
a. d esource Development. Our agency decided to seek a grant. In writing our pioposal, we ch^se 
to seek a Resource Devekorhent grant because the proposal guidelines were more consistent with the ^ 
need for better utilization ^nd coordination of resources existing in rural areas. The review team 
recommended to the Office of Child Development that our proposal not.be considered for funding. It 
was clear that the review team had difficulty in understanding the rural significance of the proposal. 
_ "In April, 1975, Family Sen^ice again submitted a grant proposal to the Office of Child Development 
Department of Health, Education and Welfare under guidelines for three year Innovative Demonstratiori 
projects. These grartts were made available for special populations, namely, native Amerfcans military 
personnel, an J rural populations. • ' 

Family Sen/ice Association was awarded a one-year Innovative Demonstration grant for ACCR 
in July, 1975. The majo- goal of the project was to develop a rural community self-help modei for 
remediation and prevention of child abuse and neglect The project was divided into four components - 
Citizens for Children's Rights Committee, Interdisciplinary Interagency Child Abuse and Nr .-t-t 
Team, community self-help committees, and specialized self-help groups (foster parents) - arid three 
phases - demonstration, materials development and replication. Since funding was available only for 
o"e year instead of three, as r-ouested in our proposal, the materials development and replication phases 
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could not^e completed, as originally planned. With wise conservation of our -^loney, we extended our 
dr.nonstratidn efforts from 12 to 15 months. 

. The following is a report on the demonstration period. Each component of the project will be 
dealt with separately. 

Child Advocacy Committee 

This committee was an ad hoc group of the agency's Board of Directors, which was composed of 
prestigious community citizens. This committee conducted the following activities; 

(1) Provided citizen leadership in developing a child abuse and neglect program for the community, 
ACCR. 

(2) Sponsored the first activity, a community orientation meeting, to inform the community of 
ACCR objectives. 

(3) Arranged individual meetings with agencies and institutions to recruit representation for two 
ACCR component groups - Citizens for Children's Rights Committee and the Interdisciplinary 
Interagency Child Abuse and Neglect Team. / 
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Citizens for Children's Rights Committee 

Thi« was the "central committee whose proposed responsibilities were: 

(1) To study existing services and resources. / 

(2) To develop new resources; to develop conferences and workshops for professionals and citizens. 

(3) To provide a forum for better coordination of services. 

(4) To work for children's rights. 

The majority of comminee members were either administrative heads of agencies and institutions 
or in other administrative pbsitions where they could theoretically have direct impact pn policy 
change within their agencies. The following resources were represented by administrators: Area 
Department of Welfare, County Health Department, Community Mental Health, Hospital and Clinics, 
County'School System, Extension Service/ Law Enforcement, and Social Services. 

In addition to these membere, the following groups were represented on the committee: County 
FT A, County Bar Association (both of these rarely attended). County Medical Association, and three 
dvic groups. ^ 

The chairman chosen by the committee was a local attorney and a nxember of the agency's Board 
of Directors. This committee met at least monthly from September. 1975, through April, 1976. This 
committee conducted the following activities: ^ 

t 

Iriveniory of Existing Resources to Children and Families ' 

This was the first task of thfe committee. Each agency and resource compiled information about 
their progranrjs in relationship to children, and then listed problems ^nd needs as they saw them. This 
provided the project with' needed data on services, problems, arj needs as identifed by systems. 

lnt»Rlttctplinary Working Conference on Protection of Children 

The purpose of the conference was to arrive at community definitions of child abuse and neglect. 
Two hundred fifty professionals from every type of agency, institution, and private practice were 
personally invited to attend. Gn November 25, 1975, 135 profess, anals attended the conference; it was 
an ovenwhelming success. Although the stated purpose was to arrive ct community definitioris of child 
abuse and neglect, the hidden agenda was to "prove" that child abuse and neglect was a probfem - a - 
complex problem vvhich professionals needed to deal with more effectively in this community. The 
participants made the folU^wing suggestion^ for future actions by the project: 

(1) Practical guides and specif ic strategies for identifying, reporting, investigating, and intervening 
in child abuse and neglect. 

(2) Smaller workshops and conferences on specific subject areas. 

(3) Sessicris for citizens and professionals on community services, resources, and policies. 

(4) interdisciplinary team approach and better interagency working relationships. 

(5) Attention to (parents' and children's comments (including youth) on the problem. 

(6) Information on legal aspects of abuse and neglect and legislative change, including child 
advocate oKxiels. ~ 

(7) Emergency care when children are removed. 

(8) Community education model. 

(9) Parenting curriculCtm for the schools. 
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Professional, Informational and Educational Programs 

Following the conference the committee set a priority on developing additional workshops as 
indicated by the evaluations of professionals attending the conference. Project staff members were 
asked to identify the appropriate means to develop these workshops and share these with the committee 
for evafuation. - . ' 

The strategy used by staff was to convene providers in specific services to plan individual workshops. 
For example, a task force was convened of school administrators, teachers, and counselors to plan 
the content and structure of the workshop ptenned especfally for them. Six workshops were 
conducted: 

(1) Monongalia General Hospital, "In-Service on Child Abuse and Neglect," April, 1975; 45 attending. 

(2) Family Practice, WVUIpl, "Physicians In-Service on Child Abuse and Neglect," April, 1975; 10. 
attending. 

(3) Interagency Workshop on Child Abuse and Neglp-\ May, 1975; 38 attending. 

(4) ^ftidg^s Conference on the Legal Aspects of Child Abuse and Neglect, July, 1975; 101 attending. 

(5) Monongalia County School Personnel In-Service on Child Abuse and Neglect, August, 1975; 
61 attending* % 

(6) Nursing Workshop on Child Abuse and Neglect, December, 1975; 104 attending. 

Child Abuse and Neglect Team 

This was an interdisciplinary, interagency team. There were eight members of the team representing 
the following disciplines and agencies: School Social Worker, Public Health Nurse, Community Mental 
Health Specialist, Protective Services {Department of Welfare), Family Service Social Worker (Private 
Agency), Child Psychiatrist (University Medical Center), Lawyer (a past assistant prosecuting attomey' 
in charge of juvenile affairs), and a Physician (specialist in gynecology, obstetrics, and preventive 
medicine). The team met weekly from September, 1975, until May, 1976. 

The tasks of the teafh were (1) consultation and technical assistance on child abuse and neglect 
problems; (2) analysis and research of child abuse and neglect in rural areas; and (3) educational materials 
development. 

This group completed the following: 

(1) Consultation — provided 12 case consultations to practitioners encountering problems in ' . 
providing child abuse and neglect services. 

(2) Analysis and research of child abuse and neglect. 

(a) The West Virginia State Law on abuse and neglect and two-proplbsed pieces of legislation 
on child abuse and neglect. 

(b) Procedures for censorship of a judge not fulfilling his duty in abuse and neglect situations; 

(c) Legal prot^ion from civil suit for Protective Service workers. Department of Welfare. 

(d) Twenty-four hour protective service coverage as mandated by law. 

(e) Central Registry, reporting forms. 

(f ) Indicators of abuse and indicators of neglect. 

(g) Levels of intervention — severely abused and neglected, suspected, potential child abuse and 

neglect 

(3) Technical assistance. 

(a) Planning the Interdisciplinary-lnteragency Professional Working Conference on Protection 
of Children and the specialized workshops. 
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(b) Developing a slide presentations on abuse and neglect for community groups. 

(c) Developing policy setting procedi^res for identifying and reporting abuse and neglect in the 
local county hospital. / '"^^i^ 

(4) Educational materials developed. * ♦ 

(a) Decision making in child abuse and neglect (a model). 

(b) Indicators of abuse and neglect. 

(c) When and how to report* 

(d) Two slide presentations. 

Group >4ome Committee 
This group consisted of representives from three local service clubs: League of Women Voters, 
Soroptiniist, and Church Women United; and a county extension agent, a juvenile court worker, and a 
pediatric nurse. The major purpose of the group was to locate and furnish a Group Home for youth in 
Monongalia County. 

The committee accomplished the following: 

(1) Located a Group Home Site (working closely with regulatory agencies). 

(2) Obtained essential furnishings for Group Home. 

(3) Applied for an received $40,000 grant from State Department of Welfare for on-going operation 
of Group Home. * 

(4) ^Assisted in recruitment of Group Home personnel. 

Self-Help Groups 
The major objectives in initiating these groups-were to: 

(1) Facilitate discussion in identifying abuse and neglect problems in their coniimunity or group. 

(2) Provide educational and informative materials in order to intervene appropriately (indicators 
of abuse'and.neglect, how and when to report, use of legal system) in abuse and neglect situations. 

(3) Assist and facilitate comn- jnity ieadership In developing coordinative advocacy activities on a 
community level for children needing protection. 

(4) Develop a countywide citizens' ferum to express needs for policy changes at county and state 
levels. - 

Each group was given the freedom to decide on its o^n structure based upon its unique wants 
and needs. The Project has successfully convened three self-help groups. The systems assisting in 
convening the groups were: (1) a rural neighborhood house, (2) a community association, and (3) the 
Department of Welfare. Involved in these committees were parents (natural and.foster), rural, civic 
and service club representatives, and religious and professional groups. 

Following is a brief description of each group. (Note: on page is descriptive article about these 
self-help groups written by a community citizen working on one of these groups.) 

(1) Dockers Creek "Action" Committee: this was the first rural self-help community committee 
convened. The group held its first meeting in February, 1976, and has continued to meet at least 
monthly since that time one year ago. 

Its main goal has been'to identify community problems and to work on them. This group has been 
successful in: 

(a) Developing an information booth at a local fair to give information to citizens on 



communit/ human services resources. 

(b) Securing school bus transportation for ei^ht families living on a rural road, (see pp. 164 & 165). 

(c) Sponsoring a Nurse Practitioner from the Graduate School of Nursing to provide consultation 
in identifying health needs of the community, to provide health education to local groups, to provide 
direct services ia the homes of residents. 

* , 

(2) Clay-Battelle Community. Committee: This committee held its first meeting in April, 1976. 
The major problem perceived by this group was drug abuse and alcohol abuse of youth. Its major 
goal has been to provide community information on drug abuse in order to protect the youth in its 
comrpunity. - ' . ' 

(3) Foster Parent Organization: This group held its first meeting in April, 1976. Its major concerns 

are the lack of foster parents' and children's legal rights in the court process, lack of training and supportive j 
social services for foster parents, and lack of appropriate services for the foster children m their care. 

(4) Southwestern and Morgantown'^mmunity Committees: two more community committees 
are beginning to organize. * 

The goal is to have all areas of the county represented by an advocate community self-help group 
to complete our community developiinent strategy in developing a citizen communitywide forum to 
advocate for the social, psychological, educational, medical, and legal needs of children in the county. 
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ANALYSIS -ACCR 

W« diCS2?t^f iH"^ child abuse and neglect as a community problem and therefore a community responsibility. 
S^^^airthrrr... IV'^"! ^^^e ^«ems - citizens, professionals, agencies and institutions. ^ 
rl^^^-u?^^ J If ^'^""'^ ^^'^ ^^""^ "° "'^'■'^ ^ to the problem or their special 
r«pons.b.l.t.es. We bel.evej^at each of these systems needed to be involved in defining anTfinding 

n^^riL" ^^'^n "^.K^i!^? t'' did possess unique knowledge and special skills that weres 

^J^n^nnTTl: t'^^ "gelect. ACCR's role then became to assist the community in 

develcying and sharing unique knowledge and special skills to fulfill these responsibilities 
w rK-?/''**?^-^ by involving representatives from these systems in four project groups: (1 ) Citizens 
for Children's Rights Committee, (2) Interdisciplinary-lnteragency Child Abuse and N^lect Team (3) 
community self-help committees, and (4) specialized self-help groups 

The following is an analysis of each of these groups with suggestions for redesign of the group 
If this analysis seems harsh, this was not intended. We have a desire to be honest about our mistakes 

that anyone wishing to replicate any one or all of these project components will not make the same 
errors. 

Citizens for Children's Rights Committee 
This group was primarily composed of administrators of agencies and institutions but there 
were alsorepr^ntatives from citizen groups, parents, and service groups. The committee provided 
*e project ^th the core group of agencies and institutions whose support was needed in developing 
interagency interdisciplinary eflucational and .nfonnational programs. 

W*. w!i k"*'^"? "^V*""^ ^^'^ committee was neither a citizens' committee nor an interagency committee ' 
W^found by mixing these two groups so early in the project that agencies and institutions couTd not 
Identify problems and issues affecting child abuse and neglect services, because only one of these 
«en^ - the Department of Welfare - had a defined role by law in providing "child abuse and neglect 

The agencies coufd not see how their services should be invol^^^ 
fcelcomfortable raisirSg problems, issues, or questions with agencies and institutions present. Both groups 
needed more time separate from each other to assess problems and issues before coming together 

In redesign, we would suggest that there be the formation of a group representing the formal 
service Network, encompassing all private and public social, legal, health; recreation, religious and 
educational service systems. ' r ^ 

Social services would include: protective service agencies, family service agencies, vocational 
rehabilitation, child care agencies, and child placement Legal services' would include: judge prosecutor 
probation deparmient, sheriff, police (city, county, state), legal aid societies, and local American Bar 
Association (ABA). 

, / , "^'^ ^"'?include: public health department, mental health agencies, hospitals, clinics, and 
local Amencan Medical Association (AMA). Recreation services vwuld include: local recreation 
comm.«.ons, and organized youth groups,(Boy Scouts, Girl Scouts, 4-H. and county youth a«sociatlons) 
^r. ^ ? •ministerial association, intra- and interdenominational 

structures, individual churches, and church organizations. Education would include: public school 
system, private school systems, vocational schools, extension and early childhood education prdgrams 
From our experience, an essential place to begin with this group is to help them identify a need 

, ■ r- ■ ■ ■ ' 
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for: (1) self-help education and information programs for their systems and (2) policy development. A 
suggested place to begin is by helping each of these systems to identify:.! 1) what polfcy or procedures 
ariB used when identifying child abuse and neqiect (potential, suspected, or known; it is written down?); 
(2) what services they provide td whom and for what purpose; (3) what problems or concerns they have in 
providing these services; and (4) what they view as needs for their system or the community. 

This data will help you to deal individually and collectively with this network. This also provides the 
group with an initial task - a place to begin. The model on this page is a suggested design for the formal 
service network. 
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Community Self-Help Groups 
ACCR had a firm belief that citizens wanted and needed to know their role in child abuse and 
neglect services. We also believed that if given the opportunity to organize, they could define this role 
In response to this belief, we designed a component for citizens' participation - community self-help 
committees and specialized self-help groups (foster parents). Three.of these groups Cvere organized 
during the project demonstration. ' • ■ 

The project provided technical assistanc.5 to each group. As predicted, these groups identified issues 
of conarn affecting large numbers of children and community citizens. Recurring problems discussed 
included: lack of adequate school materials, lack of bus transportation, and school dropout rates- 
lack of community recreation for children and^dults; lacl^of parent^ucational programs- lack 
of community health services; lack of police protection, high rate of drug and alcohol abuse by youth and 
lack of information or knowledge of local services (health, social, legal, etc.). 

Although citizens did not want to identify individuals who were abusive or neglectful they did 
describe situations where they felt they took appropriate actions to protect children and had failed 
to get needgl services. In analyzing these situations with them, we found errors made by both citizens 
^ and professionals. This provided us with opportunity to provide technical information to these groups 
ajch as, laws and procedures to protect children, indicators of abuse and neglect, etc.. and analysis of how 
their actions had or had not helped the child and family. 

The crucial points here are: (1 ) citizens supported the need for early identification and primary 
prevention and recognized that their major contribution should be in these areas; (2) working with 
self-help groups is a process which requires professionals to wait until technical assistance is requested or 
else the groups are controlled by the professionals. ' . ^ ' 

The major problem the project had with this component was not having enough time to complete a 
networi< of these community self-help and specialized self-help groups. The development of these groups 
could not start until we had begun the educational and information programs with the formal ' ^ 

services network. We felt that this was necessary because reporting would predictably increase after • 
developing these self-help groups. We felMhat agencies and institutions needed to be prepared to deal 
with the increased reporting and to hear ^e concerns of citizens related to prevention of abuse and- 
neglect. 

The model on the next page outlines the informal service network. When this network is organized 
It bgcomes the citizens' forum needed to advocate for legislative and policy changes on various 
administrative governmental levels - county, state, federal. 

Child Abuse and Neglect Team 

ACCR saw the need for a community-based interdisciplinary child abuse and neglect tebm Usually 
interdisciplinary teams are developed within institutions for the patients/clients and personnel of the 
institution, I n rural areas, there are few^ agencies with a range of different professions working within tKi» 
agency or institution. The project decided ttf develop a community team by utilizing professionals from 
several agencies and institutions in the community. * 

Being a community team, it could provide assistance to citizens, professionals, and agencies/ 
institutions. The CAN team developed by the project defined Its role as study and consultation on 
problems blodking service delivery in rural areas, itpm our analysis of the team, we identified the followina 
problems. » - ^ 

(1) The team members tended to represent their agencies rather than their professions. Members 
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tended to be overly concerned with defending their own institution or agency. 

(2) There were eight team mennbers. Most were direct service providers and due to job pressures oave 
a lower priority to the work of the team. 

(3) The team was too largeto be effective in organizing the study and analysis needed from it. 

fol\o!!!l'^n^crixtri^^ ^ developed based on the 

(1) The team should be viewed as a community resource to both formal and informal service 
"^^^ ^" *"^^v*dual members should be given the time to do this job effectively 

* [2 The team should be small, possibly three members and no more than five 
(3) Team members should be selected for their individual skills in study and analysis (p. 56). 
The following are models for redesigning interdisciplinary study teams. 

/ 
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R«J«iian of ACCR 

The following model put$ together the project components just diicusMd for redesign. There are 
four component groups illustrated in this model - child advocacy committee, informal service network, 
formal service network, and interdisciplinary CAN study team. The model reflects the need for 
" continual communication and ooordinatiof) of all components of the progrnm. 

(1) Child Advocacy Committee— this group provides the core leadership needed to initiate b 
community program. It serves as a steering committee wfiich coordinates and evaluates program 
activities, it must continue to facilitate problem identification and advocacy actions on behalf of 
children's rights within the community. 

(2) Fornwl and Informal Service Network - these groups need constant interaction xo identify • 
concerns and problems needing resolution. Some mutual action for problems or issues can be resolved 
through subgroups of these networks. 

'(3) Interdisciplinary CAN Study cam - direct access is needed between the team and all other 
components so that effective technical assistance can be provided by the team. 
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HUMAN SERVICE 
NETWORKS & 
SYSTEMS 



Overview 



The human %rvice network will uninue in eaqh community. Factors such as the history and 
geography, the cultural and ethnic composition, the economic and social conditions of the area will vary 
and will influence the organization and delivery of services to people, fn addition, and this is extremely 
important, the personal characteristics of administrators and individual service providers shape systems 
as they function at any particular time. 

For these reasons, the analysis of any human services network must be individualized for each 
community whenever community social change strategies are developed. \ ^ 

The fofloyving papers were written by persons who are currently working in varibus agencies in 
Monongalia County. The project staff feels that persons actively involved in the delivery of services 
can best capture the facts as well as the feelings involved in their work. This introduction attempts to ^ 
highirght the main factual points in each paper, but leaves each professional's manner of expression 
intact in the papers themselves. ^ 

Social Services. This section illustrates the different basic views likely to exist in your community 
between the public sector, the legally mandated chifd protection agency, and the private sector, 
represented by family agencies or settlement houses. The traditional view that the private sector will be . 
more innovative and freer to experiment, may or may not be true. U is to be hoped, in any case, that 
each will be open to change and willing to provide leadership in developing or testing new service models. 

He&ith Services. This section includes papers by a medical doctor and a mental health special;^ The 
physician discusses the organization of rural health services to deal with child abuse and neglect problems 
and various roles .or tasks that can be carried by different types of personnel. She then suggests a rural 
model for a medical child abuse and neglect team. She makes an extremely important point when she 
says that physicians are specialized providers of technical services and, as medicarprofesslonals should 
not generally be expected to provide primary leadership in the prevention and remediation of child abu* 
and neglect ^ ^ 

The mental health specialist states that comprehensive mental health programs |iave only very recently 
l3^Mx>me concerned with the need to sen/e children. She suggests some clinical programs for handicapped 
children which should be considered to be preventive as well as remedial. Cleariy mental health services 
reprint an important under-developed c^lild abuse and negliect resource. 

Law and Lawr Enforcement: This paper provides an overview of the legal system as it probably 
operates in most rural areas. The importance of involving law enforcement officials in a Child Abuse 
and Neglect Project is underlined, but we are cautioned to keep in mind that their attitudes and points 
of view are different from persons trained in the social sciences or social work. The burden is cleariy 
on the social workers to be knowledgeable about all aspects of child protection. 

Education: This section includes three systems: 1) the public schools; 2) the extension (continuing 
education) progranis of land grant universities, and 3) the newspapers as important sources of community 
education and awareness. 

The part on put^lic education discusses why educators have not, until very recently, been concerned 
about child abuse and neglect, and suggests strategies for changing this situation. The writer suggests 
that the Montgomery County Public School policies provide a basic working model for rural school , 
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districts. 

The paper "Extensions Expanding Role in Social Development" was not developed by the ACCR 
Project. It is important because the cooperative extension model, linking the resources of land-grant 
Universities and rural communities, provides a recognized and tested system for developing all or part . 
of a community child abuse and neglect program. The writers point to the importance of the health * 
and social problem agents being specialists trained in these areas and skilled in facilitating self-help 
activities. 

The paper on newspapers shows their place in commi -^ity information networks, and suggests how 
they can be used to support child abuse and neglect intervention efforts. 

Recreation: The significance of recreation in preventing and remediating child abuse and neglect was 
forcefully brought to our attention by the community committees and self-help groups. Recreation has 
generally been ignored by the professional literature. The recognition by citizens of the primary importance 
of this basis human need is a compelling argument for involving citizens in developing child abuse and 
neglect programs. The first part, "Child in Sport", is included because it discusses the needs expressed by . 
these rural self-help groups and suggests strategies for achieving solutions. The paper on Public Recreation' 
presents the view that community recreation programs are for enjoyment, not education or social benefit 
This view is held by many recreation professionals. The second paper presents the case for recreation as a 
therapeutic, education service for people wi ih special needs. The controversy within the recreation 
. profession is clearly shown by these two professionals. Probably, as in most professions position some 
where in the middle is most judicious, and Child Abuse and Neglect Projects need to be concerned with 
both skill development and fun (stress reduction) for both children and adults with special and basic 
human needs. 

The last piece is included, because it can be helpful in preventing or reducing child abuse which occurs 
as a result of placing children in competitive sports dangerous to physical or psychological growth. 

Child Care: In many ways this is the most important of all services affecting the welfare of 
rural children. Because of the strength of extended families and communal (neighbor) helping systems, 
there has been too little attention and too few resources devoted to the development of alternative 
rural child care models. This section gives an overview of the present child care systems and suggests ways 
in which professionals could work to strengthen the present networks and develop parenting education 
-programs. 

Self-Heip Groups: The range of self-help groups is much greater than this section indicates. It 
can, for child abuse and neglect, include also groups such as Parents Anonymous. Though efforts 
were made to start such a group, we think Parents Anonymous may be a more appropriate model for urban 
than for rural areas. 

The paper on Foster Parenting describes the process of.organizing foster parents and foster care 
workers during the initial (somewhat frightening) organizational period. There seems little question that 
Foster Parent Organization has a special potential for helping agencies improve flSrter care programs. 

The second section is a series of papers following an overview of the purpose of community citizen 
groups. The variety ofconcems and activities of different groups is an important aspect of the self-hpip 
process. Common issues clearly are recreation, public education. These groups corcemed themselves 
generally with improving the quality of life for children in their communities. This seems to be specially 
useful in the prevention and remediation of societal and institutional abuse and neglect which tends to 
foster family stresses affecting treatment of children. 
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PROJECTIVE SERVICES 
A View From The Public Agency 

Children are one of. the last minorities whose rights must be chamf>ioped. It is only in the last 
100 years of civilization that chiljlren have begun to be considered as having individual rights. Prior to 
1875, children were though to be the property of their parents or c^retakers'and could be disciplined or 
exploited as that parent or caretaka' deemed fit. Short of murder, the parent or caretaker's idea of 
* child rearing was absolute. 

In the late nineteenth century, as the industrial revolution made society more aware of its 
components, cries began to be heard for the protection of children from poor care, abuse, or 
exploitation. It is interesting to note that the fir^t child welfare case was tried over laws written for the 
protection of animals. These "humane societies" then were expdnded to include the ftrplfection 
of children in the next few years.- Public opinion began to be aroused, and legislatures throughout 
the United States in the late nineteenth century begaa to enact laws that gave these humane societies 
soctetai sanction and law enforcement powers. These first attempts at child protection were handled in 
a St ictly law enforcement manner, with no emphasis on prevention or rehabilitation of the parent or 
caretaker. Building on this, the early child welfare codes (and many of those are still in existence today) 
were very punitive and limited to physical standards only. 

In 1936, with the passage of the federal Social Security Act, West Virginia created by law the 
Department of Public .Assistance, later to be renamed the Department of wfelfare. 

Prior to its formation, each county had been responsible for seeing that4ts poor, destitute, and 
homeless children and adults were provided for. A popular plan for a child's welfare was irdenture — 
apprenticeship to some willing citizen who would take on the care and support of the child in return 
for the child's labors. 

Protective services for children is unique for three main reasons. First, in the usual social work 
setting, the client is expected to seek out the agency's services. The client initiates the request for 
service and by doing so indicates his/her awareness of a problem and a desire to make some changes 
to resolve it. However, the primary client of protective services^is the chilfi. Obviously the child j — ^ 
usually cannot identify him/herself as being abused or neglected. We must go to him/her, we must "reach 
out" through his/her parents and family. 

These persons may or may not be receptive to our help. Many are tntially unaware or unaccepting 
that there is a problem. They are distrustful of the protective service worker's n;otives-^They have heard 
about the "welfare workers" and those "baby snatchers." They are not asking for services and usually 
deny them in the beginning. 

. Second, the protective service worker reserves the right to use authority. Protective services for 
children is an expression of the community's noncern for its members. The community has established 
that children have basic rights and that their parents or caretakers have an obligation and responsibility 
to fulfill and maintain these rights. Protective services, then, is the voice of the community and an 
extension of its obligation to see that the rights of children are protected. This authority is both a moral 



This section was written by: Donna Carpenter, , Social Service Supervisor, West Virginia Department of Welfare, 
Fairnx)nt, WV. \ 
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and a legal one. In West Virginit a-i in most states and communities, laws have'been enacted to protect 
children, and courts have been set up to see that these laws are enforced. 

Third, the protective service worker has a higher than normal degree of responsibility to the client' 
He/she may not withdraw if the family refuses help or is unresponsible. He/she must stay involved untir 
change has occurred that will ensure the safety of the child, including, if necessary, appropriate action 
outside the home and family to ensure the child's safer/. 

The protective service workers are charged to intervene on behaif of all children who are reported 
neglected or abused. They must Investigate each case individually; assess the nature and extent of the 
problem, and evaluate the risk to the child If he or she remans in the situation. From there the worker 
must provide, or see that clients are provided, all of the social services. needed to remedy or reduce the 
stress of the situation. If this does not work, the worker must be ready to take any ether necessary 
action. ^ 

It Is Important, therefore, that there is always.adequate staff to ensure the time to complete all 
of the steps in the procedure rather than doing no more than just identify problems and necessarily ' 
leave it at that. The protective service worker needs the help of consultant services - medical legal 
psychological. He or she needs the aid of auxiliary services - homemakers, day care services mental 
health workers, and volunteers. He or she must often act as a coordinator of services, ensuring that all 
service needs are. provided but withoui wasteful overlapping. , 

In spite of the above service gains more tasks remain to be accomplished. It is time to recognize 
that protective services is not a nine-to-five job, being instead a 24-hour service. The hours should be 
flexible, and the salary should be a premium one. Protective service workers should not be hired 
directly off Civil Service registers. The worker must want to be a protective service worker, have 
demonstrated ability in this area, and must feel a real commitment to the job. 

The first contact with a potential protective service family is extremely important. The worker's 
ability to handle his/her own punitive or retaliatory impulses is imperative. From the first interview the 
family should know that Its situation is under scrutiny, that something is wrong, and that the prote^ive 
service worker has a legal responsibility to look into it so that appropriate action can be taken If 
needed. There should be no accusations of yguilt. :i:he interview should not arouse undue anxiety The 
worker must deal with the parents in terms of their needs rather than the fact that they may be abusive 
or cruel. 

Protective services then should help the parents become responsible and able to assume their duties 
and obligations. It should instill pride and help make them feel worthwhile. This asks a lot of the 
protective service worker. To accomplish such a task, he or she must want to do the job and must have 
or be given the helping skills needed to do the job. 

There must be caseload controls to prevent overloading a worker. Working with a family iri a 
crisis situation is an emotionally draining experience. No worker should be expected to handle a great 
number of cases. Caseloads of 20 to 25 cases per worker are manageable and a number our unit has 
found workable. 

The formulation and enactment of a comprehensive child abuse and neglect law Is another task 
remaining to be performed. Most laws have not yet gone beyond defining physical abuse and/or neglect 
The emotional needs of children must be recognized and provided for in the child abuse and neglect 
laws. There should be penalties for faHing,to report suspected child abuse and neglect cases. Presently^ 
many persons, especially doctors, fail to involve themselves, and so a child too often must be ^ 
drastically mistreated before any intervention is possible. Besides doctors, hospitals and school systems 
need to revamp their reporting procedure to allow for prompt, first-hand referrals. Currently the red 
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tape involved in mjking a referral is sofnetimes too overwhelming for the complainant to plow through. 

More awareness of protective services is necessary. The stigma of "baby-snatcher" must be 
eliminated. Protective service workers have earned the right to be accepted on an equal level with other 
community professionals. ' " 
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RURAL SOCIAL WORK PRACTICE: 
A View From The Private Agency - w , 

The responsibility of protecting our children in the rural scene should direct our attention to the. 
people whose lives are influenced by certain conditions that define them as rural people (Bishop, 1971). 
There Should be an understanding of these conditions according to an interpretation by those who are 
affected by them. Whether a person" has enough money or enough iransportation should be answered 
by that person. He/she should answer questions like, "Enough money for what — education to know 
what - transportation to go where?" (Beshavov, 1975). Allowing as well as helping rural people to tkke 
part in defining themselves and their needs will provide the basis for effective delivery of social servicei 
for the protection of children in rural America. . . ' 

The degree to which a worker is effective in.providing ser/ices will depend upon many variables: 
(1 ) his^er -ability to iink knowledge with skills; (2) his/her understanding of people and tiow they 
funption; (3) his/her ability to take advantage of opportunities and be creative; and (4) an identity 
with the geographic area in which he/she is operating. 

. Practice in rural communities is distir=^tly different from practice in urban settings. The effective 
implementation of services in ryral areas requires that the worker have rtjral practice skills. Practitfoners 
from every corner of the social work field in rural areas will encounter child abuse and neglect in their 
work. But existing book knov^ledge will not afford the practitioner all of the skills and i<nowledge 
he/she must have in ^rder to be effective in the provision of child welfare services in rural areas. Most of 
the literature dpes r^t focus on the rural practitioner. Therefore, the practitioner must have confidence 
in his/her own abi^ty and knowledge gaioed through working in a rural setting. This knowtedge^nd skill 
can then be appi;^ to the area of child abuse and neglect services in ru^al areas. 

Social workers and related professionals who work in rur-ai areas have one distinct advantage over 
professionals in'the cities. They are in much less danger of becoming restricted to working with only 
one type of client group, service modality, or group of professional colleagues. The daily work lends 
itself tO'Close association with many disciplines. It is not unusual for agencies to share the same 
office building or even the same office and for one agency worker to serve on the board of another 
agency. It is common for social workers to know doctors, lawyers, teachers, judges, ministers, the sheriff, 
the home extension agent, the nutrition aide, the probationcofficer, and others. 

There are some special aspects^ rural social work practice that the rural professionals must understand 
and niaster. One important aspect is that whom you know is often a$ significant as what you know 
(Davies*, 1977). Rural people are more likely to be inclined to trust t1ian not to trust. This is the basis 
for the formation of relationships with others. 

The rural pcofessiona! is also much more visible in the small community (Buxton, Ginsberg, 
Wylie), Whether Mrs. S. will respond to you as a child welfare worker or as Sue Jones depends not on 
your professional role as much as on your qualities as a person (Davis, 1977). This gets into the 
acceptance-trust factor. If the community selects you as a person who can be trusted, then they will 
allow you to function effectively in your role. 

. The quality of client-worker relationship is important whether in an urban or a rural setting, but rural 
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people are much more likely to respond not to your i4)le as a worker but to the relationship formed. 
A balance between being professional but in a personal way needs to exist. "Social service workers who 
need formal agency structure to function comfortably rhay flounder in rural areas" {Oavis, 1977). It 
takes some risk in being able to be yourself, i.e., conveying feelings of caring, warmth, sympathy, 
understandifig, yet still be effective in your job. This is especially important when people see you as 
someone who removes children from their parents. The relationship formed is the key to opening doors and 
reaching those individuals you hope to serve. They must be abje to trust that they as individuals can 
share intimate aspects of their livesi^dmit their weaknesses, and ask for help without fear of%(?risal 
through rejection, stigma (categorized a*: "bad" parent), etc. A good relationship can lend itself to the 
client and worker both nviking helpful decisions on the care of the child and the type bf help the 
parents receive. 

One disadvantage under which practitioners must operate in 'rural communities is the existence of 
certain families locked into a community caste system. For this group of people, intervent-on becomes 
extremely difficult. Usually the famiiy history precedes them, and treatment by the community is 
based upon this stereotype. The difficulties created by such a caste system becomes obvious to the 
"Worker when trying to advocate for services for the family. A not untypical response is, "I know that 
famiiy, I remember their parents, or grandparents. They used agencies ail the time but did nothing to 
help themselves. You're wasting your time; their situation won't change/' ' . 

For this group of people, privacy does not exist. Famiiy business becomes community gossip. 
Even among agencies, information is readily shared without fear of violating this family's rights to 
confidentiality:- This group of people rislcs not being giveji good service regardless of whether the.y 
deserve it or not When trying to institute protective services for children, the child's family backgrojjpd 
may make it difficult or impossible for the worker to obtain the services needed.* For example, it may 
be difficult to achieve a fair hearing in a court when the judge knows the family or access to good legal 
representation when the family must accept court-appointed lawyers. Poverty, culture, and caste may 
be the reasons why these children are more readily removed or ignored than other children would be. 

An advantage of social wOrk practice in rural areas is the greater proximity to a broad range of 
citizens. Respect for and use of nontraditional and informal social service systems are very important 
(Davis, 1977). In rural communities, intervention is much more likely to be on an informal basis. This 
could be described as "people helping people." For example, it fs not uncommon for certain small 
communities to lack foster care homes, or if they exist, they are inadequate in number. Pec^le select 
certain persons in the community whom they deem as nurturing, caring individuals to serve as 
surrogate parents in situations of stress. We must be careful that legal (formal) intervention not prevent 
this infomDal network from operating. Rural workers need to recognize this as a viable, positive function 
and support its existence through financial and other support services. Oftentimes this setup will best 
serve the needs of the child and should not be ruted out because of bureaucratic jaolicies or guidelines. 

Information — Advocacy 

The personality of a rural^cial worker must include the capacity to move quickly into 
relationships with all sorts of people in all sorts of roles. A good social worker has relationships 
with persons who enhance his/her formal knowledge and skills and can provide a special knowledge 
of informal operations of the various systems in a rural community. , 

It can be most beneficial to know the priorities, values, strengths, and weaknesses of the 
perk>nalities who operate these systems, in order to gain access to. resources for people. In addition. 
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It is equally Important to know the guidelines and policies and how that system works. Knowing 
how to make the nnaximum use of the strengths of a system and how to avoid nonproductive 
conflicts over the weaknesses is the key to effective advocacy in behalf of clients. 
, One very important function iwhich agencies in the rural community serve, and one which people 
are dependent upon, is information on the availability of resources, new policies, etc. This tends to be 
done on an indi^^idual-to-individual basis. It may not reach groups (such as those spoken of earlier who 
are locked into the caste system) who could make beneficial use of changes in the social welfare 
system. 

The lack of correct and needed information has the ability to render people powerless. Our 
role as professionals should be to advocate - to help keep the system open, vyhere acces to information 
can be gotten readily and by larger numbers of people. This is where we as professionals need to identify • 
Yf/ith one another as well as with each other's agencies in order to make effective use of our existing or 
potential relationships. 

Child Abuse and Neglect Services in Rural Areas 

In West Virginia, the designated child protection agency it the Department of Welf?re. This agency 
is the only agency that is legally assigned the responsibility for the protection of children. Other 
protective service providers assume this role by choice and have more latit ude in the area of policy 
formation. The Department of Welfare must build its policies to implem'jnt the child welfare law 
within the limits of that law. 

The primary I imitation .imposed by the law on other child proteictors is the legal responsibility to 
report suspected child abuse or neglect situations in which a child has suffered serious injury or is in an 
imminently dangerous situatiopoThis narrow focus of the law has two serious defects. It limits its 
attention to only the most serious or dangerous child abuse situations, and it can be interpreted as 
recognizing only one social service agency as a provider of child protection, in the more progressive 
rural areas, there may be as many as three major resources whose primary functions include the role 
of child protection on the preventive and treatment level. These are: mental health facilities, which 
' offer direct services to protect the mental health and functioning of the family and child; the private 
family agency, which concerns itself with the rights of children and parents; and the public, stke 
agency, which is mandated by law to provide protective services to the child. Many of the more remote 
areas may not have as many formal agencies, but there will be: informal social structures which may 
offer preventive-level services to the community. 

The following discussion is designed to point out areas of conflict which exist within the role of 
the protective services worker, whose task includes investigation of an alleged act of child abuse, arid ^ 
the provision of treatment services to alleviate the problem. Application of this same logic can be broadenecfi 
focus on conflicts within a system rather than limiting it to conflicts within individual roles. 

For example, consider the range of possible feelings an individual may have if he receives a phone 
call, letter, or other personal contact advising him that a complaint has been filed, indicating that he. 
allegedly is a perpetrator of child abuse. An elementary knowledge of human behavior tells us that the 
nature of these feelings is likely to be negative. ' 

The individual who has^ the power to present these accusations, investigate them, and make a 
determination regarding the approrp lateness or un acceptability of his or her behavior toward his or her 
child cannot expect to be welcomed by the alleged^user. 

A protective services worker whose assignment is to investigate an alleged act of child abuse defines 
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his or ha^role within the sophisticated framework advocated in the educational and fi^atning prdgrams in 
which he or she has participated. This conceptualizes investigatory techniques as abased on the intention 
to help t^ose whom they attempt to serve. The ultimate in sophistication is the ability to understand 
an investigation of a person's behavior as an offer to help him. 

Theprotective servid^ worker is taught that the demeaning experience of being confronted with 
an acdjsation that a person's behavior is against society's laws is uttimately an offer to help — an effort 
to reach out to someone who may be braving in an unacceptable manner due to unmanageable stress 
and unhappiness. The workers' role is defined in terms of using helping skills to help clients (not by choice) 
to understand the worker's presence in their lives (intervention) as other than interference. They will 
attempt to explain their functions as helping persons and their intentions to make life more tolerable 
dhd even satisfying for the client. €ven though the professional protective sen/ices worker is taught to 
conceptualize his or her role as an offer of help, in reality he or she is using his or her £fljthority to 
determirie if a child is in danger or if a crime has been committed. He or she is initiating a prodess, 
, using his or^er authority to enforce the laws protecting a child. 

The recognition of the powei^of the investigator provokes a threat which governs the client's 
' response. The threat of the power to punish is impo^ra upon the recipient, and within this punitive 
framework the investigator derives the power to ^>rifen/ene in the recipient's life. This authority — this 
righft — becomes effective with the recognition of the power implied therein. The power is a force which 
when brbught to bear is defined as punishment. The threat of this power is more often used as the 
pressure to exert change than the punishing act itself. Change is the purpc>se of the threatened or actual 
use of the worker's authority. The cqnsent of the individual with whom the worker exercises his or her 
authority is not necessa^y. The decision to inten/ene and the nature of the follow-Lp are not contingent 
upon the accused's interpretation of the problem, and rejection or acceptance of the intervention. 

This belief that investigation is the initiation of a helping proce^ is founded on the false premise 
that help can be given without* the redpient's freedom of choice. The role of the protective services 
worker as an investigator who perceives himself as the appropriate treatment resource to correct 
the crime he has verified is interwoven with conflicts. 

When the authority to investigate this power is invoked, the process is perceived as punitive by the 
client. This approach precludes the right of choice of those be^ng served. The helping^ocess cannot be 
initiated without the consent snd will of the client. Help must be offered, not imposed The problem must 
be defined by the client, and the helping intervention rnust begin where the. client is — not where the 
authority says he or she should be. < . . • 

* The presentation of this conflict within the protective services worker^s role does not deny the need 
for the investigator in the area of child protection. Nor doe5 it deny the value and the necessity foi^he 
use of authority and the enforcement of laws to protect children. But how marry roles can one person 
or even pne system fulfill? Is it not evident that those who enf . ce the >aw directly or indirectly should 
not be the ones trying to treat the problem? Should not alternative systoms and methods for the purposes 
of treatment and prevention, be considered? 

On such a complex problem, the ccmnnunity cannot expect the public agencies to bear the total 
burden. We need input and responses to the problem by the private sector as welt as concerned citizens. 
Thfire should exist j mutua! acceptance of resfwnsibility. When one agency assumes and feels the burden 
of responsibility ^or child abuse and neglect services, consumers are deprived of the ^uH range of 
community resources (Davis, 1977). 
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Citizens Accepting the Burden 

''One untapped potential in any community is the articulate, concerned citizen. In this era of 
votunteerism, we have a rich source of help/' "Volunteers today want information and significant tasks 
to do." Ou^ of concerned citizens have come special interest groups such as welfare rightr, adoptive 
parent assciiations, and foster parents organizations (Davis. 1977K 

FVivate Agencies Accepting the Burden 

Every social worker whose practice has had any connection with the protection of children will 
verify that nonreporting is a major problem. Why? Is it possible that dissatisfaction with the ; 
impler^entation of child protection laws and the provision of services is the problem to which we must 
address ourselves? (Cohen, 1974) 

Private agencies must be ready to provide complementary child abuse and neglect services in 
addition to those services provided by the mandated agencies. A significant contribution by the private 
^ sr^cTor is possible. They have freedom to define their own structure as well as freedom to define their 
purposes. By virtue ^f their voluntary status and community sanction, private agencies have the freedixn 
to be initiators for social change and therefore provide leadership for the development of citizen 
programs for prevention of child abuse and neglect. 

Title XX 

Under Title XX of the Social Security Act, funds were allocated by the federal government to the 
state government for the purchase of services in child abuse and neglect situations from private agencies. 
In rural areas. Title XX is the only realistic resource which avails itself to opening up services to children 
r and to such a complex area as child abuse and neglect. The opportunity exists for agencies ether than 
the' legally mandated agency lo provide services for the prevention and treatment of child abuse and neglect. 

In summary, "social pqencies, which tend to institutionalization, must realize that no organization 
cooperate in a vacuum. It is hu. an beings working in concert within formal and informal systems, 
corritnitted to flexibility and awareness of the changing nature of society, who ultimately give'birth to - 
vital and lasting changes" (Davis, 1977). ^ 
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' RURAL HEAtTH PROFESSIONALS AND SERVICES 
' " Historical Role in Rural Areas and Child Protection 

* • * 

, Many heaftK professionals have been actively dealing witf) Child abuse since C. Henry Kempe, M.D. ^ 
made his^TfTstorical presentation an^ named the Battered Child Syndrome in 1961 (Kempe, 1962.) 

this medical professional's awareness came about 15 years afte- Coffey published in 1946 his 
observations on subdural hemtomas associated with multiple fractures of ^ong bones (J. Ccffe^', 1946). Now 
another 1 5 years have passed since Kempe's Battered Child alert, and timais at hand for a new arousal 
of the profession in a broader-based definition of abuse and neglect and a harder look at prevention rather 
than treatment. Fred Greene/M.D. calls abuse/neglea the major cause of death and disability in children 
and labels these entities ''a priority problem for the private physician." (Fred Greene, 1975). 

Although individual physicians, nurses, dentists, and pharmacists in rural areas may be well aware of 
the problems of child abuse and neglect and act uhilateralty in handling the cases that come to their 
attention, no where in the literature is there a suggested plan for coordination of rural medical care 
services and citizen's groups working together toward prevention and treatment of child abuse and neglect. 

Many university and urban hospitals have developed excellent intensive procedures foPdealing with ' 
acute cases which reach the large hospital. Notable programs have been developed by Ne\Ai6erger at 
Boston's Children's Hospital (Eli Newberger, 1973). Kempe at University of Colorado; PTelfer at 
University of Michigan, and Elizabeth Elmer at University of Pittsburgh's Children's Hospital (Gregg and 
Elmer, 1969). Urban hospital plans generally call for interdisciplinary teams of pediatrician, psychiatrist, 
nurse, social worker, lawyer, hospital administrator, data coordinator, and specialty consultants, and 
indicate both en in-hospital^course of action and procedures for linkage with out-of-hospital community 
resources in sociai :<?rviOB agencies, educational counseling, etc. Shaheen, Husain, et. al., based at 
Missouri Medical Center, make their team available to anyone in their service area. (Missouri Medical, 1975). 
>^ Official reporting has been prescribed by law in each of the states since 1967. Inability to deal with 
the problem once reported, makes the lawa fornnality (Silver, Barton, Dublin, 1967). Having state laws 
is not enough in alleviating the problem. Reports must be made by the professionals and they must 
cooperate with community agencies. The current West VirgujiaJaw (state code) requires physicians, nurses, 
etc. to report "serious injury" as a result of abuse or neglect to the Department of Welfare, f n accordance 
with the law, the physician need only report.' It is the responsibility of^the Protective Sen/ice Agency to 
obtain documentary data. The r physician may testify, but the final "diagnosis" is judicial (Kempe and 
Hfelfer, 1971). This is usually interpreted to mean "the battered child" or very serious case of neglect. 
Physicians reporting under the law usually expect punitive action against the perpetrators and anticipate, 
begrudgingly and erroneously, hours of testimony with often disappointing results. 

As the Appalachian Citizens for Children's Rights Project progressed over 18 months, a broader 
definition of abuse/neglect was formulate^l and new opportunities were developed for the health 
professionals in --lier identification and mtervention in maltreatment. These opportunities are 
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described on the following pages. A plan will be presented for adaptation of limited numbers of resource 
persons to formulate a rur *h professional team wh/^^A^ill be willing to keep abreast of current ' 
trends in therapy and pr if child abuse and child ngglect. 

General View* of the Problem 

Abuse and neglect may be considered under rigid criteria for diagnosis and treatment according to a 
case- finding model. A child with symptoms arrives at the office/clinic/hospital, and a differential 
diagnosis will include abuse and/or neglect depending on the threshold of suspicion of the. examiner. 
Too often, the signs or symptoms are treated for what'they indicate clinically-fractured tibia, cystitis, 
''milk allergy" failure to thrive, pelvic inflammatory disease, congenital glaucoma. Not until months 
later, after irreparable damage physically and emotionally, is the maltreatment syndrome identified. Thus, 
the one:to-one treatment either fails In making an early definitive diagnosis or deals oniy with the severe 
end of the spectrum. Fc many cases, it* is too late* 

The health professional also might 6bserve individuals whose basic needs are unmet or whose family 
history or present behavior patterns suggest the potential for abuse and neglect of children under their 
care. Keen alertness to signs and symptoms of these kinds of persons should be developed. Teenagers . 
with idealistic notions of marriage and motherhood are especially vulnerable. Diagnoses should be made 
antenatally with proper referrals within the health professions or to support services in the coinmunity. 
Health professionals should also be alert to the needs of persons seeking prenatal care for an unwanted 
pregnancy. For those women indicating fears of being unable to cope with^ newborn or fears of being 
able to discipline the cxpacted child, special attention must be given. 

Another model of medical care might be more feasible for alleviation of abuse/neglect. The public 
health model which deals with clusters, groups pr populations is applicable and useful in the beginning^ 
or very early phases of the spectrum'of abuse/neglect. By selecting target groups of susceptibles such 
js^teenage parents, mothers separated from premature infants and thus missing the bonding period, 
persons declaring their wish not to be parents; persons who were abused as children, health professionals 
can deal with like needs in group sessions or make refeVrals to the appropriate groups. Actually these groups 
mi,y be started and maintained nr.ost effect^vely by non-medical persons with occasional input of 
"^?ca» facts. The health firofessional may serve as catalyst, promoter, facilitator, or educator. 

Statistical data based on case identification is largely mean ngless unless one wishes to develop 
ric,?c critena for definitions. This would become largely an acader c exercise. Is a child or the 
perp3:r3ior or the number of crisPs to be counted in tabuJating. incidence? PrevaFence figures must include 
every child once suspecitd of oeing abused or neglecteo until they have passed their. 18th birthday as the 
likelihood of emotional scarring for all time is very strong. If even greater zeal i;. summoned to work at 
early prevention using indicators of abuse and neglect, Counting persons will be ' npossible. Perhaps, rather 
than tpying so hard to develop incidence and prevalence figures (insisted upon oy granting agencies), 
citizens ought to get on with eliminating the problems through prevention and earliest intervention. 

Special Attributes 

The health professionals have very special opportunities to identify potential perpetrators of abuse 
and neglect and to deal with them individually or in groups. Almost all babies in West Virginia are born 
in hospitals. An alert obstetrical nursing staff can identify signs of frustrations, aversions, and 
inadequacies o* the mother and the father during neir first contacts with the infant. Opportunities begin 
here in the obstetrical ward if they have been mi;sed antenatally or prenatail\r The only ingredient 

88 . 



ERIC 



needed is awareness by the staff of potential signs of abuse and neglett. 

Any health professional working in obstetrics should be alert to the following indicators. Viable 
hpspital policies will dictate ways to share the infornrration with staff persons who can intervene or 
refer. 

•Watch out for the young mother with unrealistic views of motherhood. 
•VVatch if parents fear spoiling baby or if ask about control of behavior. 
*Watch if parents reject baby-if have no nanra or strange one. 
•Observe first meeting of mother with baby after delivery. 
*Note mother's comments about being unable to love baby. 
•When mothers have short birth intervals, consider the frustrations. 

•Specially note low birth weight babies and those with congenital anomancc. Allow mother in 
nursery to care for premature daily, observe her behavior, and record specific observations. 
Prematures are at 3: 1 greater risk. 

•Importance of bonding immediately post-partum cannot be stressed enough (Klein). 
•Poor visiting habits of father might be an indicator. 

Most babies and their caretakers are seen again by the health professionals at :,ix weeks post-partum 
and regularly thereafter. Again, an alert staff who are awa-e of potential signs and who look for them 
can pick up clues. Additional objective data are also collected at this time such as growth in height, 
weight, and head circumference, and unblemished, clean skin and perineum. Any child whose height 
and weight leaves the predicted growth curve for age and sex in a six to e--ht week period should be 
suspected of being neglected (Henry Kempe', 1971). Time taken to talk to ,ne mother about attitudes 
on loving the baby, on expectations of the child as he/she grows, and about the mother's own frustratiot.s 
/ and exhaustion is time well spent on behalf of that child's health. 

The neighborhood pharmacist may be consulted more often than the physician. Pharmacists should 
be alerted to parents asking'for medications to "calm down" a child or a mother*. Tranquilizers may 
aggravate existing problems by causing uncontrollable aggression in the mother isolated with a crying 
child (Britisn iv:ed. J., 1975). 

Pediatricians and family practitioners should be alert to the parent's problems in dealing with the 
handicapped chijd or one with chronic illness,.Carefully.outlining to the parent the limiting effects of the 
disability and lowering their expectations of the child, may be more important than writing prescriptions. 
The nurse c^linican would be extremely effective in helping parents cope with a child w^ )se development, 
physical findings, or disease makes him "different" from the norm. 

The nurse has been trained in three very important areas for dealing with potential or actual 
perpetrators. She has had courses in child development, parer.t-chilc relationships, and health care 
methods. She must use her experience and knowledge to teach young parents the expected steps in their 
child's dependency, eating and elimmation habits, responses to stimuli, physical and mental growth, etc. ' 
She begins by facilitating the mother-child bond but continues her guidance during the early years of 
rapidly ch- jing patterns. Parents will consult nurses more often for advice because of custom or past 
experience which has demonstrated the nurse's concern, patience, and factual information. Whether 
the hurse works in the hospital, the clinic, the private office or the field, she will be the mo'^t effective 
aducator in parent-child interactions. 

The office receptionist can observe parent-child interactions in the waiting room. The laboratory 
and x-ray technologists/technicians can also ser\e as obse' -.ers. An in-service meeting would develop 
their awareness and help them understand their 'mportant role. The child who acts as a parent in 
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reassuring or serving his own parent is one to watch carefully. The parent or child who changes addresses 
frequently, living among various friends or relatives should alert the observer to family discord. The 
hyperactive child who is tearing down the waiting room may need special attention as well as the teenager 
who confides that he/she would like to leave home. Multiple medical visits for no apparent reason may 
indicate a need for counseling. 

The dentist may discover perioral trauma from forced feeding or instrumentation of the mouth. 
Injuries to the head, bruises or bites may be discovered during a dental examination. 

The child who is constantly on the alert for danger may be living under some fear. The withdrawn 
child may be keeping fears to himself. Delayed language abilities may also be an indicator. 

All professionals must be alerted to the caretaker who uses alcohol or drugs so that judgment is 
impaired. Proper caretaking is impossible when in a substantial state of stupor, hallucinations or 
disorientation (Peds. 1973). 

Thus, the health professionals are at the front lines of human services and may be the first to 
encounter the earliest indications of potential abuse and neglect. The management of the identified 
potentials is crucial and depends largely on team effort with other human service personnel. This 
project consistently rec ommends that the health professional's role is that of identifier. Other disciplines 
conjoin in case management. 

Educational Needs 

Dr. R.E. HelfjBr (Heifer, 1975) reminds the reader that these newer concepts of abuse and neglect 
have developed in the last 10 years. Curri^ jium in family dynamics and interaction of parent and child 
in normal situations is relativetyoiew. Management of families in crises is rarely considered as attention 
is usually paid only to the traumatized victim who seeks out medical attention. Rarely are physicians 
trained in interpersonal skills and ^ .wunications, and their roles are perceived as authoritarian. 

Health professionals are trained in growth and development of the normal child but few study the 
.effects of trauma and neglect on that growing child. 

A massive awareness program must be mounted for all health professionals to realize the broad 
scope of abuse and neglect and to become alert to their indicators. The health professional must seex^ 
his/her role as observer of the signs, symptoms, conditions of the potential or obvious abuse/neglect 
situation and then as a team therapist in a less dominant role with other disciplines. v 

All health professionals need training in the nonpunitive approach to caretakers. These caretakers 
have special problems of dependency, immaturity, low self-esteern, sense of incompetence and difficulty 
in finding satisfaction in the adult world. Abusive, neglectful parents need to be cared for gently. Their 
needs must be identified and met by help from various team members. Getting started with the far^ y 
by building rapport and trust is essential, and this delicate approach can be destroyed by accusations. 

Very rarely is the health professional subpoenaed for testifying in court. The burden of proof 
is not on the health professional but on the protective service worker. The health professional's testimony 
will be most helpful when objective findings are quoted from records; therefore, good record keeping 
is wise. Training in court testimony would alleviate fearful expectations. 

Health professionals must see their larger role as change agents in the community. The narrow 
role of one-to-one therapist is too little and too la o as already mentioned. Training in methods of 
implementing community change and ways to lend expertise to community affairs is paramount. 



90 



PotCl.t'al for Leadership 

The health professionals are often looked to for leadership. Leadership is desperately needed in 
promoting community awareness of The broadest scope of abuse/neglect. Too often, and regretfully, 
the health professional is quoted as saying, "There is very litttle abuse and neglect in this commur.ity. 
I haven't had a case in years." This quotation or similar down-playing is a problem which Fred Greene, 
M.D. (Greene, 1975) labels "a priority problem for the private physician" and Pabels it a "major 
cause of death and disability of children". 

As a team member in therapy for the individual case of child and family, the health professional 
will less likely be the leader. Other disciplines should rightly assume leadership and the health professional 
would serve in consultant or supportive role. 

The greatest effort must be channeled into health education in sexuality, child care and parenting role. 
Alternate forms of discipline other than physical punishment must be promoted. The health professional 
can offer promotional leadership, suggestions for content and materials, and professional sanction to 
such curriculum. 

'\ 

Problems That Can Be Expected 

The health professional does not have to prove the case in child abuse or prove who is responsible 
(Silver, Dublin, 1969). The least role for the health professional is that of the observer. The observer 
must tell a mediator, however^ giving specific information. 

Some physicians frnd it difficult to accept the reality of willful child abuse. About 10% of abusive/ 
neglectful parents are though to e psychotic. The other 90% are reacting to situational crises at any 
socio-economic level. These/ee ons are symptoms of underlying problems which must be dealt with 
by many heipers. 

Some physicians fear that they will lose their practice by labeling a perpetrator. This has been ' 
refuted by the medical literature (Morse, Sohler, Friedman). As broader definitions of abuse/neglect 
are formulated and as preventive nr^easures aire initiated earlier in i^e spectrum, fewer perpetrators 
will exist. ' / 

A very real problem may exist in that supportive services will not develop quickly enough to serve 
the newl/ identified needs of potential abuser/neglecters. Such community services as family social 
workers, marriage counsellors, birth control clinics, day care centers, foster care, etc., are needed to 
alleviate potentials. The onus to develop these resources is on the community. Although the health • 
professional may be a catalyst in establishing these services, he/she would not be • xpected to be a major 
participant. 

Policy Issues/Questions , , - 

When the safety of the child is in question, there must be an immediate safe shelter for that child. 
Often the hospital is best as diagnostic tools are available and family-child relationships can be observed 
by professionals, hopefully in a nonthreateninq environment. Some states allow 20-24 hours 
hospitalizatic.i for ob<^en/ation (Pennsylvania Medical 1976; Missouri Medical 1975). . 

The management of a case on arrival at the hospital is crucial. Confrontation of parents could ruirf 
opportunities for diagnosis, therapy^ and rehabilitation. At least one knowledgeable staff person should 
be available during each hospit^ijTjt to deal with arrivals of suspected abuse and neglect. All childhood 
trauma ca"-es should be suspecTuntil ruled out. Staff members should not be obsessed about history 
taking of who did what, when to the child- These kinds of information will unfold." 
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The physician should turn his/her attention to the child and-allow others to deal with the parents 
and their situation. Immediate disposition of the child depends not only on the physical findings but 
on the perceived safety of that child. 

The Missouri law, for example, has been amended to allow physicians to detain suspected abused/ 
neglected children in the hospital for a maximum of 20 hours, the time for not only diagnosis, but also 
for team consultation and formulation of a plan to deal with the chiid-family needs (Pennsylvania Medical 
IS 3; Missouri Medical 1975). . , . 

A thorough examinatk)n of the child, must be performed. This would mean the usual head to toe 
routines including ophthalmoscopic and pelvic examinations. X-rays should be examined carefully for 
periosteal new bone formatipn and metaph/seal fractures. Repeat x-rays should be made three to four 
weeks later. 

Kempe and Heifer (1972) have suggested the following additional work up: 

Trauma screen: X-ray long bones, skull, ribs, pelvis, on all physical and emotional abuse. * 
Coagulation survey: bleeding time, platelet count, prothrombin time, partial thromboplastin time. 
Failure to thrive syndrome: CBC, sed. rate, urine electrolytes, Ca, BUN. Record weights, heights 
graphically. 
Color photographs 

There is an unresolved question about who bears the cost of such diagnostic procedures. 

Interviews at the hospital shoula be structured so that one person (the physician) deals with the 
child, one person interviews the parents (nurse), and another (social worker) deals with the crises 
(Kempe and Heifer, 1972). The following suggestions are given for interviewing parents (Kempe and 
He^fer, 1972). 

'*Se€ them at once— if only to say there will be a delay. 
*See parents in relaxed setting. 

*Use room or space other than emergency room or child's bedside. 
*Keep the interview parent-centered; avoid talking about the child. 
*Avoid prolonged tntervie vs; use several short ones. 
*Be honest but do not give parents more than they can handle* 
^ *See parents separately—then together. Do not withhold information from each. 
*Keep them informed about everything that is going on. 

•Explain truthfully that need for admission is to observe child more for diagnosis and treatment* 
*Go out of way to be non-accusing of parents. (Parents usually cooperate if not threatened or 
antagonized.) 
* Record interview. 

The third team member who deals with the situation is the social worker who may be based at 
the hospital if it is large enough to employ social service personnel. The rn-house worker would 
maintain and facilitate linkage with community workers. If the hospital cannot afford social 
services, ou. -of -hospital agency personnel must be allowed by hospital policy, to become involved at 
the earliest moment of suspected diagnosis. By law, this should be the protective service worker from 
the Department of Welfare. 

If the policy-making body of each hospital, regardless of size, would develop a plan for dealing 
with abuse/neglect cases and inform and train all staff members to utilize the plan, cases could be handled 
effectively from the onset of suspicion. Therapy to parents and alleviation of their precipitating problems 
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could begin in a positive sense from good rapport. A non-punitive attitude from aii staff members is 
essential. A suggested plan for small hospitals follows in Section VII. 

Which "cases" to report to the mandated agency as "suspected child abuse or reglect" and which 
potentials to refer to supportive agencies will be decided by availability of services and Interpretation 
of the law. At the present time, the West Virginia law requires reporting of a child "seriously injured 
as a result of abuse or neglect" {W.Va. Code). Reporting is initially by phone, followed by written 
report in 48 hours. Once the official written report has been sent to the mandated agency, the 
obligation under law has b^-in fulfilled (Pennsylvania Medical 1976). 

Hospital personnel, under policy orders from the medical staff, should also see a role in the 
education of the pre-/post-p£-*um patient by allowing maximum opportunities for bonding of mother 
arKi infant. Rooming-in is one way: allowing mothers in the premature nursey to care for the infant 
each day is another opportunity. For the sick child, living-in plans would not only help the parent 
to cope with the ill child after discharge but would offer time for staff observation of the parent-child 
relationships. , 

The health professior^al must also deal with sc ^e assumptions (Letter, 1974) which have been 
around for years and whicl^ need to be changed if child abuse/neglect are to be eliminated: 

1. That natural parents are more adequate in all circumstances; 

2. That foster parents cannot be satisfactory substitutes; 

3. That separation of children and parents should be avoided at all costs; 
- 4. That all women want to be or should be mothers. 

These cliches have been accepted by professionals for years. As community leaders, health 
professionals must reconsider their positions on these statements and study all aspects of children's 
rights as listed on page 34. The health professional must assume leadership in the crusade for recognition 
of the infant, child, and adolescent as individual persons with unique potentials requirir a nurture. 

Rural Health Professional Plan For Prevention and Treatment of Abuse & Neglect 

Rural communities have infomnal networks of services to deal with human needs. Neighbors care 
for neighbors. Often perpetrators are social isolates, however, and they shun neighborliness. Extra 
effort is required to identify them. 

Once found, intervention with a perpetrator, his family, or children becomes a difficult task because 
there are few local sen/ices to utilize. Again the adage that a family is a private affair prevents early 
intervention. 

Health professionals are in short supply in rural communities and mc "t are overworked. There 
are few specialists, probably no psychiatrist, and hospitals cannot afford a .ocial service department. 
What, then, car • e done about child abuse and child neglect? 

Professionals, a recorder, and community helpers could formulate an excellent child abuse and 
child neglect approach in a rural area. Personnel needed are: 

1 knowledgeable physician 

1 knowledgeable nurse 

1 knowledgeable social worker from protective services or equivalent. 
1 knowledgeable recorder who has access to records in/out of hospital. 

The term "knowledgeable" implies that these persons, regardless of their regular tasks in private 
practice, public health, or inrhospital employment, will assume responsibility for their own training 
and information in abuse and neglect. A minimum effort toward this responsibility would be: 
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1. Exhibit zeal toward involvement with thesa problems. 

2. Read and assimilate self help manual. 

3. Read and assimilate suggested bibliography* 

4. Be willing to keep up with purrent information and trends. 

Getting started is al\toys a difficult task. Perhaps at the community hospital staff meeting or wherever 
two or nrK>re physicians and/or nurses are meeting, one might volunteer that he/she is concerned about 
abuse and neglect and would willingly become knowledgeable and serve as a team member. In some areas 
community groups of citizens may organize first, and a representative from the community might ask 
the local hc/th professionals to become involved. Whatever the impetus, it is most important that the 
health professionals want to pursue the subject matter and not just accept a takep appointment. Involvement 
and commitment are essential. 

Suggested task descriptions tor each follow: 

Physician: Increase own awareness of abuse/neglect in his/her own patients and families. Treat 
medical problems of abuse and neglect as indicated in the child. Maintain awareness 
among colleagues in the community. Consult with other community physicians on 
diagnostic/treatment problems* Participate with this team on dispositional planning. ( 
Advise community-L jsed groups on abuse and neglect prevention activiti^ and 
services. 

Nurse: Interview parents of susoected cases with special reference to growth and development 

of child, parent-child inter-relationships, family dynamics. 

Maintain in-service training for all practicing nurses in community whether in/out 

of hospital, private or public health. 

Participate w^ith team on dispositional planning. 
Social Worker: , 

Interview parents and child concerning situation of abuse and neglect. 

Become team member at onset of diagnosis in hospital or out of hospital. 

Make home visits for observation and data gathering. 

Develop dispositipnal plan in collaboration with physician and nurse* 

Zeros in on spedal service needs for clients. 

From the fisting, note that the physician deals primarily with the child; the nurse with the family 
, inter-relationships, and the social worker with the situation. When all three persons collaborate, a total ^ 
picture will develop, advice can be exchanged, and a plan will evolve to suit the best interests of the child^ 

The record keeper will coordinate regular meeting oi the team by arr^^Qjpo^ ne "ai id place, and 
notifying key persons. Minutes concerning cases should be kept in strictest confidence, but policies ^if/ 
and suggestions for community improvements and services should be shaR?6>^ith community leaders |^ ^ 
and volunteers. The team record keeper will indeed be the liason between team and community to i ^ 

serve as catalyst in suggesting needed changes in attitude toward prevention of abuse and neglect and ^ 
in developing services toward prevention. ^ 

Community volunteers in their self-help groups would funnel suggestions from the team through 
the recorder and act on these suggestions as they desired. Communications concerning policy needs would 
be free-ftowing to and from the team through this mechanism without being time-consuming for the ^ ^ 
professionals. They personally would rarely need to attend community meetings since the liason recordei^£^ 
would serve as team agent. V 
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The professio ^als would be spending tinrie initially reading the biM?ography and developing their 
own team relationships. Once the processes were formulated for local needs, there would be little time 
allocation by the physician since other team members would be dealing with long-term follow-up of ' 
family (by nurse) and situation (by social worker) for individual cases/ and the recorder would be * 
steering needs and requests to and from appropriate community groups. 

Alcommuntty groups take hold of responsibilitie- towards full-scale prevention of abuse and 
neglect, the professional team will be needed less as a treatment resource and more as technical 
advisers for information on growth-development, family dynamics, fam'ly planning, health standards 
and health beliefs. 

As a community rallies >out the problems child abus'e and chi d neglect, new insights grow towaro 
community responsrbil ity for tal physical, mei :tal, and social health for all peoples. A new awakening in 
community responsibility for ; ,alth will f -Mow. 
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RURAL MENTAL HEALTH SERVICES 

Histoncally, community mental health Wnters as primary prevention-intervention agencies are rather 
new in the field. The first clear mandate for such centers was provided in the early 1960's, primarily ' 
to offer local alternatives to institutionalization. The community centers were to be locally based arm* 
that could support, maintain, integrate, and prevent the severe personal crises which resulted in 
hospitalization. Tne centers were to be located in each state in such l manner as to facilitate contact 
with rural populations as well as with urban users, A network of such centers in each' state is slowly 
becoming a reality. 

The primary focus of mental health centers has been that of answering immediate demands which 
usually focus on clinical aspects of adult maladjustment. Littfe time or financial support was " 
available for the preventive end of the continuum. Children were not recognized officially as needing 
specialized programming or services until 1974, when federal law dictated that if community centers 
were to receive federal funds, they had to direct efforts to the creation of special children's programs 
as comprehensive in scope as those generally available to adults. 

This change in emphasis has created jobs for workers who describe their roles as children's 
specialists. The boundaries between their roles as advocates and as'facilitative therapists, responsible to 
the child, the family, and the commt nity. often become hazy. This change isimportani dnd 
potentially of far-reaching positive L lefit for children across mental heait centers' catchment 
areas. 

At Valley bommunity Mental Health Center (Valtey), which serves four rural West Virginia 
counties, service to children emphasizes families, schools, and other environments external to the 
• agency office itself. The target of change may not be the child at all but an adult in that child's 
environment who may, for a variety of reasons, make inaopropriate decisions regarding the child in 
his or her care. 

While there are workers in each of the four countfes who have specialized in child development, it 
is important in rural environments that each worker be, in some sense, a generalist or, perhaps .more -^^^ . 
important, know how to use other helping agencies and individuals appropriately. Knowing how to vwfJc 
within the agency itself is an equally important if often ne^ected area of expertise for. a mental health' 
children's worker. The ability of the worker to understand needs as well as how to utilize existing 
services is particularly important in the area of abuse and neglect. "^k-^ 

Protecting children from abuse and neglect, at least in a legal sense, has not been the re^^lli^ilit^ 
of mental health. We have had the responsibility, however, of reporting suspected abuse and neg3^S£rto 
the DeF>artment of Welfare as well as the prosecuting attorney. Our clinical judgment as well as the law 
allows some breadth of interpretation as to what constitutes abuse and, particularly, neglect. We 
find as well that local norms regarding discipline, parenting, and so on lead to difficult decisions by 
counselors. The candor of a parent in therapy might lead our workers to suspect abuse or neglect. We ' 
find that turning the investigative aspects of our concern over to another agency is a difficult situation 
at best. 



This section was written by Darnell LatteL MA, Coordinator of Cnildren's Services, Valley Community Mental Health 
Center, Morgantown, WV. 
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parents. If the cyclical nature of abuse and neglect is to end, early education in parenting for teen-agers 
and other nonparents seems an appropriate rol6 for mental health ^ conjunction with welfare, health, 
schools, and other agencies. 

Thus rural comrmjnity mental health practice relating to child abuse and neglect requires awareness 
and senstivity to certain issues relevant to all service ddiiverv systems: 

(1 ) Transportation — if one is to work successfully in rural areas, a network of helping agencies 
(including county courts or other fu-^ders) needs to pool resources in this ar -a. 

(2) Isolation - the rural poor person is isolated not only physically but psycho logically from 
services and individuals that we sometimes naively assume are available. 

(3; Training — a network of parents or citizer^ in each local community could intercede much^ 
more effectively at the moments before crises if training funds could be directed their way. 

(4) Services - the need for interagency cooperation is real. Contact and clear understanding of 
roles ?s necessary. 

While Valley has a long way to go in meeting its mandate to help abused and neglected children 
and families, we offer a number of programs which'w^ believe to be effective in the rural 
environment. These programs^re based both on immediate need and on a preventive model of child 
services. This preventive aspect is essentially where we would like to see more effort, financing, and 
community support directed. We envision tne day when these programs can be integrated with the 
resources of other agencies, private citizen*:' groups, and even the families at risk to broaden the contact 
prior to crisis. 

We have a preschool (ages two to five yeers) for at-risk children in our catchment area. While the 
preschool serves the physically or mentally handicapped, we often serve children who exhibit emotional 
or social maladjustment. We hope to serve the neglected or abused child in our facility as a specially 
targeted/referred population, should the need arise. Certainly a number of children already enrolled 
might well fit that description as easily as another. We offer parenting classes through this program as 
Welt. 

We are working intensively with parents and their high-risk infants in^ourfamily and.infai^ 
learning program. We accept the children of such families from conception through the age of three years. 
Our goals are to teach the parents skills in raising handicapped children, to reduce tne severity of the 
handicap by school age, and to provide alternative methods of parenting. Again, this model would be 
equally effective with abusing families (potentially as well as actually): We do the majority of our work 
in the home and utilize a number of community resources as well. 

We offer parenting classes to parents and to pre-parents. Rural centers could offer many ongoing 
classes in specified locations (homes, churches, etc.) close to the people we hope to reach. Our model 
involves having successful participants co teach the next classes. Unfortunately, we have no funds to pay 
volunteer teachers, but we believe that the mode! is a potentially good one. 

We work with school and health care systems by encouraging parents to use our services or those of 
other social agencies in the community. In rural environments, we have found that public heaJth and the 
schools are of particular help since they ^re in contaa with many people with whom we are not. 

We support the development of rural group homes for children in heed and are fortunate to have 
two such homes in our four counties. Such homes as well as emergency foster home placenr^ents seem 
crucial in working with families under stress. 

We have a 24^hour emergency telephone service where a worker and a backup are immediately 
available to talk with or visit individuals or families. Such a service has often given the stressed mother 
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or father enough support to lead to productive communitv intervention or individual change. 

BecAjse there is so mu<ih overlap of agencies offering preventive services to children the use of 
nrwntal health resources should certainly be seen as one of many ways to reach children. In the models 
^ proposed above, there is much cooperation anoong mental health, mental retardation, and drug and 
alcoholism funders and providers to give a comprehensive service. In this catchment area, rental heilth 
mental retardation, and drug and alcohol are all housed in the same facility. Meetings are held periodically 
to explore the needs of children and how we might best share staff to meet such needs. White staff 
reporting autonomy is kept, the staffs work with good understanding and easy sharing of eaqh other's 
unique skills. Specifically, a number of pre-parent classes are supported through drug and alcohol staff 
our preschool is partially funded by mental retardation money and staff, and our infant program is 
composed of a mental health-trained director who receives consultation and resources from Valley. 

Such an umbrella approach seems most necessary in rural settings. Setting up many coTipeting 
and isolated programs s;- -n-s an appalling waste of funds. There is ?z well a stronoly perceived need to be 
openly accountable to . group and thus, hopefully, to deliver consistently a "child chsis prevention- 
service in each area. 
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LAW AND. LAW ENFORCEMENT 
The Court System 

Hrstorically, courts have played two primary roles with respect to child abuse and neglect. The first 
is that of decision maker as to the removal of a child from an abusive atmosphere. The second is to judge 
the criminal punishment of an abuser. It can therefore be readily seen thst the courts become involved 
only with severe cases of child abuse and/or neglect. ^ 

T\^ere is very little or no role played in the prevention of child abuse and neglect. Only in the case 
of emergency removal in severe dhild abuse or neglect cases is the court involved in early intervention 
jp the problem. The courts generally are concerned only with the ultimate resolution in severe cases. 

The circuit court judge usually has a narrow view of the child abus^ and neglect problem. Many 
wiH^isay that it is net a particular problem in their jurisdiction, although it is hard to generalize, because 
^ judges range from the very Conservative to the very liberal. One judge may be overconcerned with the . 
rjghts of the natural parents and may be reluctant to direct the removal of a child under any 
circumstances. Another may be overwilling to do whatever the protective service worker recommends, 
thereby often ordering ^he removal of a child with insufficient regard to^the nature and weight of the 
evidence. 

-It is very difficult to change the general philosoph^.of a judge. However, a judge can be educated 
to some degree regacding the nature and extent of the chilclabuse and neglect problem in his/her 
community. He/she should by all means be invited to all conferences on this topic andnjsually given the 
courtesy of participating. In addition, he/she should be provided with appropriate literature and 
educational materials available -in the community. ^ ' ^ 

The demands on a circuit court judge provide little opportunity fdr him/he'^ to participate in a 
leadership capacity in the chijd acuse and neglect program. However; by lending his/her support to 
the community program, he/she can contribute substantial credibility and standinj to the project. * 
* By virtue of his/her position, each judge has to recognize and deal with the problem of child abuse 
and neglect. However, this is usually at the final stage of the process. A jCidge should not perrrit ' 
him/herself to become involved with a particular child abuse and rieglect case prjor to the final stage, 
as this couid affect his/her ability to remain neutral and unbiased in the matter, 

^ Prosecutor 

The county prosecuting attorney, or an assistant or member of his office, ptays a vit?l iu!c in^ 
the resolution of child abuse and neglect matters. The prosecutor is the connecting link between 
the protective s-^rvice worker'and the court systerri. The function of the office of the prosecuting 
attorney is to advise the protective service worker, who in West Virginia is usually a social service 
worker from -the state Department of Welfare, and to assist that p-^otective service worker in the 
decision-making process. Someone in the prosecutor's office should evaluate the evidence in a particular 
child abuse and neglect case and determine whether that evidence is sufficient under the statutory 



Thii section is writte n by Robert Stone> L LB, an attorney in Morgantowrt, WV ; Chairman, Citizens for Children's * 
. Rights Committee, ACCR Project 1975-76. 
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and case law to bring a charge of chilctneglect or abuse against an individual. If a case is brought 
to court, then the prosecutor represents the Pepartment of Welfare in the matter. , 

♦ In large counties, these particular duties are delegated to either a full-time or -part-time assistant 
prosecuting attorney. In these cases, the prosecutor him/herself has little participation. It is 
suggested that in these areas a very^close w6rking relationship should be developed between those 
working on the child abuse and neglect problem and the assistant prosecuting attorney in charge 

^ or child abuse and neglect f^ro^cution. 

The office of the pr-osecutor becomes involved in providing service after the fact of child abuse 
and neglect is found and established by the protective service worker. It i^ in this conts'xt that 
prosiecutors historically view their function. That is, the prosecutor provides service to workers in the 
Department of Welfare when called upor^ to do so. This is generally viewed as a relatively minor 
activity for those in the prosecutor's office. It cSn be expected that very few prosecutors will cortSider 
child abuse.'and neglect as a significant problem in their jurisdiction. 

The prosecuting attorney or the assistant in charge of child abuse and neglect cases dnes possess 
a spiecialized knowledge of the legal principles involved in child abfjse and neglect. By handling court 
cases on a regular basis, however," this individual should develop expertise as a resource person who 
possesses a sound working knowledge of child abuse and neglect laws contained in the' state statutes and 
case^aw. Similarly, he/she can provide expert counsel in the area of legal procedure in the court system. 
As such, he/she should be considered a special resource. person and legal adviser to any community child 
abuse and neglect program. ' 

It should be pointed out, however, thet, as in the case of many community leaders, the prosecuting 
attorney or assistant may have no real appreciation ojttfie child abuse and neglect issue or the scope of the 
problem in the community. He/she is just n0^^fijP<aware of the problem and'may even have some 
reluctance to recognize that there is a problem. As stated above, this is not considered^ be a major •. 
function of tha office. The other prosecutorial duties overshadow this area. Reluctance may come from 
the nature of the problem itself. Child abuse and neglect is h^rd to define aid is a sensitive area. Many 
may feel that it is easier to just go along with the current system without "making waves.'" 

The prosecutor or assistant can provide key guidance and leadership to the project. He/she should be 
reminded that^ an elected public official, he/she repr2sents th'e conscience of the community in criminal 
and related fields. An effective relationship with the local prosecuting attorney's office will 
contribute greatly lo a successful community child abuse and neglect project. 
- ■ .. «^ 

Police Agencir:- 

In performing their peace-keeping duties, all police agencies wiil face child abuse and neglect problems, 
.All law enforcement officials should serve as reporters'of ^ild abuse and neglect once it has been observed. 
All have opportunities to observe child abfjse and neglect: They certainly can play an important role in 
detection, eariy intervention, and, in some cases/preveq^titfn of child abuse and neglect. 

In the state of West Virginia, police agencies cah.be divided into three divisions: ; 

' (1 ) Sheriffs office - the sheriffs jurisdiction is Uhe whole county. For example, he is responsible 
for serving process within the countv. All sheriffs deputies meet the public and have a firsthand, close 
view of people, they answer'all types of comt)lain^s and are called upon to resolve many family disputes. 

(2) State police - the state police are more limited in their activities and contact with the general 
public- The state police primarily provide "oad patrol and criminal investigation, ^ ^ 
_ _l"3).City4>olice - the city police are similar to the sheriffs office in answering a variety of complaints— 
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but function within a city rather than a csounty. A city police officer has close contact with the pubfic , 
andamp.leo,jportunity to observe child abuse and neglect. . 

. The average law enfoi'cement officer probably has a very limited appreciation of the child abu,se/'\ • ' 
and neglect problem. Some may recognize from observation that there is a child abuse and neglect 
problem in the community. Others'may express total ignorance of the issue. However, in most cases, 
where a child abuse and neglect situation is discovered by a law enforcement officer, that officer in all 
pncbability will not know \/(^hat to dcrCT What agency to contact even though he may believe sorhething 
should be done. More importantly, he will recognize neither his responsibility in this area nor his 
potential role and opportunity in helping to detect and prevent child abuse and neglect in*the community. . 
^ Thus, the educational needs of a law enforcarr.pnt officer are very greSf. They need to be trained 
to understand the nature. of the problem and to. lean the appropriate legal and administrative proceduces ' 
to follow upon suspecting any child abuse and neglec; problem. They also need to Jearn what thek ^ 
role is in the observation, detection, reporting, and investigation of child abuse and neglect, t<yjether with 
any immunities from liability' which they ni^y possess. LaW&nforcement officers further need to be 
educated as to what social agencies are available for child protectlor?S«i the community and what type of 
services will be provided by These agencies. . ^ . • 

Lack of inyolvement of law enforcement officials and officers in t^e area of dhild abuse and rieglect 
ts more likely due to ignorance than reluctance. Some fear Jegal re^rcussions of reporting. Most have 
no appreciation of the p'rpbtem. ,pthers may fee* werwhelmed by potential legal technicalities while practically 
all are ignorant of the community resources avaii^ie. Participation in child abuse^nd neglef c activities 
is also restricted by the fact that mostjocal police agencies are understaffed and their staffs ' , 
overworked. • .• ■ • ^ ' 

Perhaps the state pol ice are a little too remote and diversified to provide input- into a locaj-child 
abuse and neglect project. However, it is believed that th? local police agericies fsheriff?and city police) 
should participate actively in a comnriunity project and provide leadership. It is ^trdilgfy desirable to 
obtain both the support and.participatidn of the law enfoVcement leaders, especially the sheriff and w 
the chief jSf police. ' -. , " . . 

/ . ' ' ■ - V ' ■ . * ; , - . - 

; ^Bar Associations* , . • 

The bar association is the local proiessional brganization of lawyers. The general activity of a bar 
association may vary greatly from county to 90unty. A small community will have a snriall bar / 
association which may have little activity in public affairs. The bar associatfon itself has played little' 
or no historical role in the c!hrld abuse and neglect problem* The bar association is simply a group 
of attorneys, and its view reflects the general view of these attorneys. This w\\ probably be from a- 
very limited perspective. Most lawyers faH into the middle- to upper-income group! It is unforttrnate. 
but it is fair to state that a great.majority of lawyers conside/ the child abuse and" neglect problem to 
be one of lower income levels, therefore, most lawyers will probably not consider chHd abuse and neglect 
a serious C9mmunity problem. * ^ _ '/ 

Bar associations, or lawyers; face the same educational needs a*; the rest of the general public* They v 
ne§d to be informed about the fDII extent of the problem, the resources available, and even the correct , 
legal processes involved, since they are not routinely involved in child ^buse and neglect cases. . 

You probably find that youn^r lawyers are more willing to participate and work in a comnminity" * 
child abuse and neglect project In those community baV associations with groups of young lawyers, the 



^ potential fo^ leadership is very good. The young lawyer's groups are often actively involved in many 
projects, and a'community child abuse and neglect project could be one of them. 

All state bar associations have active yoirfigtawyers, and it is suggested th3t they be encouraged to 
make child abuse and neglect a part of their program. They shot !cl be in/olved in the coordifiation of 
the publication of pamphlets and otner written materials, a speakers' bureau made up of young lawyers, 
publicity^ and general coordrnation of education efforts to communirios Throughout the state. In this 
way^ bar associations could make a vital contribution to the prevention of child abuse ana neglect. 

One additional general observation should be made about persons who work in law and law 
enforcement settings. These individuals are generally a conservative group. As such, one will find a general 
reluctance to accept change rapidly in any of the areas discussed. Many are ^ed in the o\d ways of > 
doing things and feel that this has been sufficient for years. For example, it is r- cognized that institutional 
' and community child abuse is prevalent- However, little is done to rectify the problems in this area. A 
cas3 in point is the confining of delinquent children to jail. In Monongalia County, it was a long, slow 
process for the law enforcement system to react and correct the abuse to children In this regard. It was 
long accepted that it was a bad practice to confine ch ildren to jail,, but action to bring about change 
dragged on for years ' . 

This faci is pointed out not to discourage the participation of law enforcement officials but to serje 
as a cautionto those developing a community child abuse and n^gject project. It must be understood 
that their attitudes and points of view are different'than those trame a iiK li e i>udd i>gervices. This should 
be kept in mind by those^ho are administering a community child abuse and neglect program when ^ 
seeking the support and participation of individuals associated with law and law enforcement 
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EDUCATION 

— Historical Perspective _ ^ 

Active Involvement in child abuse identification and referral has not been dharacteristically viewed 
as a part of the educator's'role. For those who define education and its objectives in relation to academic 
achievement and knowledge acquisition, thi$ may come as no surprise. However, such a perspective on 
education is in contrast to tne contemporary emphasis up vthe education of the whole child. Any 
system or institution which would claim to have as its concermthe total, organ ism (in this case, the child 
or adolescent) ^en becomes involved in matters which affect that organism but which may very well 
occur outside of the boundaries of that institution. The awarene*'-. :hc:^ factors which occur outside 
of the school day may, influence the student's learhrri^ in the classroom "las done much to expand 
the school's concern for Its students. 

In rural areas we frequently observe that a strong emphasis upon ''traditional" acac)emic curriculum 
has been retained in contrast to the various curricular innovations implemented in suburban and urban 
schools. Financial differences between rural and non-rural school districts may partially account for 
these distinctions between school programming. It is also likely that differences between the values of 
these districts are strongly influential in determining certain curricular emphases. 

Possibly because the media portrays such vivid stereotypes of the rural school ^a la The Waltons) 
with either the loving school*marm or cruel schoolmaster, we tend to view rural schools as desolate 
situations with primitive materials and poorly trained teachers. Although there certainly are some 
primitive school settings in this country, such is not true as a depiction of most rural schools. It is 
true though that in mos> rural settings, the total school budget is less than thatJn suburban schools. Since 
It is not appropriate, nor accurate, to equate dollars spent with concem for the child, tt is important to 
•consider the positive aspects associated with rural school settings. 

Due to the very nature of certain rural school areas,^ may, in fact, be far easier for school person 
to work with the "whole child" and to provide for his or her needs. This fact is related to the greater • 
acce^ibility of information within less urban settings as well as greater opportunities for contact. between 
school, teacher, students and their families within the community. Therefore, in the very situation 
vi/hich may be perceived to be less advantageous for the child because of fewer materials* and educational 
innovations, there may be far greater advantages in terms of greater involvement of school and - 
community/ . ^ ' 

General View of the Problem 

Qi^te clearly the omission of educational personnel from child abuse and neglect programs has been 
until recently an acknowledged state of affairs. As an example of this lack of involvement, one has only 
to survey the rosters of federally funded abussrSnd neglect projects. In t975, only three projects dealt with 
school*based projects from a total of 155 child abuse and neglect projects (United States Department of 
Health, Education and Welfare, 1976). 

Alternative explanations for this phenomenon appear to be related to a stronger public awareness 
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of severe abuse and n^ct cases involving the very young child who is hospitalized for injuries due to . 
mistreatment (Whiting, 1974). It is important to recognize that while public attention has been focused up 
the preschool victims of abuse and neglect, a large proportion of all reported cases of suspected abuse • 
and neglect fall within the school age population (Fraser, 1974: Help and Hope. _ 1976; Whiting, 1974). 

Although some 4Kyenty-two*states list teachers among the individuals who are required to report 
.suspected abuse cases, there remains a general reluctance on thai part of many to actively pursue the 
responsibility of reporting according to Broadhurst (1975). The reluctance to report susjaected cases 
of abuse and/or neglect has been attributed to a hesitancy to intervene in what is presumed to b^ the 
N valid and natural domain of parental authorty in child-rearing (Broadhurst, 1975; Fraser,.1974; Sander^, ' 
Kibby, Creaghan and Tyrrel, 1975). Another factor contributing to the general problem "islFie uncertainty 
about what constitutes a genuine case for referral to other sources or agencies (Caskey and Richardson, 
1975; Cohen and Sussman, 1975; Lynch, 1975). Lastfy, there is an additional consideration which may be 
of particular significance in rural areas. The use of physically harsj^means of punishment for children 
is condoned as a legitimate means of controlling offspring in marv/ areas; the values of a given region 
nnay lead to the interpretation of abusive treatment of children as normal and even desirable means of 
control (GiM975; Marker and Friedman, 1973). ' . ^ J 

Of the three factors listed above, the second one alone is far more clear-cut and amenable to direct 
manipulation. 5t is ^Iso a factor which is- most appropriate for effective use within an educational setting. 
If teachers and other school personnpl could be trained as to what constitutes a suspected instance of 
abuse and/or neglect and. further, could be well-informed as to the procedures involved in the referral 
of suspected cases to appropriate agents or agencies, the role of educational personnel would be greatly 
enhanced as effective agents for the Hentification of potential or suspected abuse cases. 

Project Protection: A Model 

As one of three demonstration projects funded by the federal govemr.^ent designed to serve as 
models for the involvement of educational personnel in combatting child abuse and neglect. Project 
Protection (based in Montgomery County, Maryland) offers a feasible means of approach for 
adoption in and by other school systems. PnQjpct Protection was essentially a program for disseminating 
information about the referral of suspected abuse and neglect cases: Within its three-phase approach, 
the principle objectives were as follows: 1 ) policy revision at an administrative level; 2) staff training' 
In identification and referral procedures and 3) t ie development of a specific curriculum to train 
professionals and others in various aspeits of problen\s related to abuse and neglect. (Broadhurst, 1975; 
Broadhurst and Howard, 1975). ^ 

In Phase one, the school board oi Montgomery County updated the school policy on abuse and 
neglect to conform with legistetive changes in the Maryland code. Phase Two was the implementation of 
a dissemination mode! based upon the "trainiris the trainers" appro*ach, designed to cover-bQth 
identification and referral procedures. All administrative and supervisory personnel in the district were 
involved in the initial training sessions. Intensive two-day workshops were directed at the target "trainers" 
who v'ere thd pupij services staff members within the school district (psychologists, social workers, 
counselors and the pupil personnel staff). This group, oncq trained, was responsible for conducting 
in-service training in individual schools via in-service meetings and faculty meetings within the schools. 
Simultaneously information and training were also provided in all private and parochial schools within 
the school district as well as to PTA groups, college groups and service organizations. 

The final phase of the project consisted of curriculum development and resulted in the publication 
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of a text entitled Understanding Child Maltreatment: Help vnd Hope which was published in the 
summer of 1976. WhHe the book is_prip«4rily an instructional guide designed for staff development and 
training purposes, its'principle value may be as a resource Tor those interested in ^ broad coverage of the 
area of abuse and neglect. The publication also cor^tains miter'ail designed for use with student 
- populations at the high schpol level with some'segments de:}igned for usft with younger students. 

# 

Unique Position of the Educator 

Th^ impact of Project Protection or any other attempt to actively rnvolve school personnel in the ' 
identification and referral of ahuyj and neglect cases rests upon the premise titet these personnel are in a 
singular position. According to Whiting ( 1974), estimates that more than 50 percent of the total number 
of abuse referrals fall^within the §chooJ aged population have been reported. Although the inadequacy of 
abuse reporting figures is well documented (Light, 1973), this still represents a sizable proportion of the 
problem. . . . ^ ' " 

Equally JVnportant are the following assets related to th^ position of the educational stoff. First of 
all, the teacher and other school personnel have daily (more precisely five days a week) opportunities * 
to ob^ervfe children. This is critical in theabuse and neglect situation since one of the often cited problems 
in the detection of abuse by medical personnel is the lack of opportunities for consistent observation 
(AIvy, 1975). It should also be noted th^t these opportunities occur in most instances before the situation 
becomes a critical one for the child-victim and merit consideration orvthat basis alone. 

In addition, education3l personnel bring with them to such potential situations a diverse array 
of observational skills and familiarity with child and adolescent behavior. These skills of observation 
would be especially usWut in detecting patterns of behavior which may be indicative of sifj^pected abuse 
and/or neglect. Coupled with the frequency of observational possibilities it is somewhat trcuuling 
fact that educational personnel are only now becoming rnore aware of abuse problems as a group 
of profeteionals. - ^ . ^ 

Educational Needs and Obstacles in the System 

An underlying assumption" in this discussion has been the existence of appropriate or recently revised 
U:ga\ statutes pertaininig to abuse and neglect. A secondhand somewhat tacit assumption has been that 
ridoption of an actiye policy ot* identification and referral of suspected abuse cases within a given school 
district is a relatively easy step to accomu!*^. In ca^ where there exists public.concem and awareness 
about the problem, the assumption is probabiy a valid one. In locations where there is a lack of cor)^munity 
concern (especially if this is widespread in a given state), a strategy for altering the situation may be to use 
the influence of professional and/or advocacy groups at the level of the Ttate department of education to bring 
to bear influence which w»*l lead to adoption of policy at a state level, then to be transmitted to local . 
school .hoards. / ^ ■ \^ 

Once, however, a school district has a policy on abuse and neglect the matter is not a closed one. \ 
Actual use of the procedures in appropriate instances is not synonymous with the existence of the poliby 
since implementation depends upon the initiation of a process of referral within a specific setting. For this 
reason the focal point of educational need rests in the establishment of a mechanisn necessary to prompt 
an individual to begin the process. Mechanism is a misjeading term becaifse the necessary component is , ' 
related to the dissemine ; iniormation on identification and referr9l procedures based upon the 
clearest possible definit un ot abu$e and neglect with provision for indicators which would enable the - 
teacher .to recognize ins. of abuse. If the emphasis is placed upon early klentificdtion, school 



personnel need training in recognition of the patterns of lower intensity which also indicate potential 
abuse and/or, neglect. Obviously in these instances cooperation with the school health persoi nel will be . 
an essential part of the program. . \^ » - 

As with any description cff policy adoption and inf)r'3mentation, the "on paper" aspects do not reveal 
the tedium and the minotproBlems which beset the actual efforts. What appear ;o be simple'and palatable 
components of an approach ma.y in some districts meet with strong opposition, from either the school 
board and/cr the community and/or school personnel. The use of physical force to control children's 
behavior is condoned in many segements of American society according to David Gil (1970) and there 
Vai-e no clear-cut criteria universally accepted which define the point when such forc6 begins to' be 
excessive (there is obyiously agreement on force which is brutal in effect). The difficulties in dealfng 
vyith the value conflicts related to such use of force in child-rearing will' not be easily resolved. Perhaps 
one approach which will, prove to have long-term effectiveness will l^e to reconsider the issues in light 
of the protection of the child rather ttjan the impingement upon parental rights, which is the current 
legal approach. ■ ^ 

In light of the last suggestion, there is need to discuss the perspective of prevention which is oft^p 
mentioned (see Light. 1973) but is most difficult to actualize. The most frequently discussed strategy 
for prevention is the initiation of child-rearing instructional materials within a public school situation 
as an attempt to deaj. with the problem *fom a more positive stance. Although there are some such 
prograrfts lf) existence their long-term ei-fectiveness has yet to be fully demonstrated (Light. 1973). One 
advantage of presenting these materials within a secondary school curria-'um is that t.'^ey arc not linked 
with a deviant group and further their potential audience is far greater th ough the medium of the 
schodl. While this is a frequently discussed aspect of the role of education in combatting- child abuse and 
neglect, it will be miich^ later in its realization. The first step is to involve educators m ways to identify 
the abused or neglected child and then tc seek help for that child. This remains a major problem in many 
school districts. 

f 
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MONTGOMERY COUNTY. MD. \» 
POLICY STATEMENT ON CHIkD ABUSE AND NEGLECT 



I. PURPOSE 



To publish the policy statement of theBoard of Education which provides guidelines and procedures 
for the identification and referral of a1)used and neglected children 



• IL POLICY,* 

The Montgomery County Board of Edutatiori/ recognising the serious local, state, and national problems ' ' 
of child abuse anrf child neglect, affirms its position that the, Montgomeiv County Public School^ shall ^ ^ 
eooperate vigorously to expose th^ problems by cfarly identification of abuse or neglect and by Reporting 
suspected cases to duly constituted authorities whether or not substantial corroborative evidef>ce is 
available. School employees are in a unique position to discover potential cases' of abuse aad/or neglect ot 

^ children and youth through the age Qf seventeen years. Employees are required by Maryland law to 
report suspected caseS of child abuse to the Department of Social Services or Juvenile Section of the 

- Montgomery County Ppflce Department. Suspected child neglect is tcTbe reported to the Department of 

' - Social Services. - . ' * p 

Effective action by school employees can be achieved through recognitioji and understanding of the probtem^ 
knciving the reporting procedures, and particb9ting in the information programs in child abuse provided 
for Montgomery County Pubjic Schools emfSloyees. Guidelines have been developed to provide direction 
^ for staff members in reportmg suspected child abuse or child neglect caser. Staff personnel should be aware 
that b^ statue they are immtine from any civil and/or criminal liability when reporting suspected child 
abuse, and from any civil liability when reporting suspectecTchild neglect. Failure to report, on the other 
hand, might result in legal ^ion being brought againsta sraHmember and disctpltnary action by the . 
school sVstem. Any doubt about reporting a suspected situation should be resolved in favor of the child/ 
aruj this situation should be reported immediately. Any Montgomery CoOnty Public $chool$ employee who 
has reason to believe that a child has been abused or neglected, shall r^>bri this information in the form 
ano manner provided. " 

' To maintain awareness on the part of all professional staff mernbers, the Montgon>ery County Public Scboolt 
will provide periodic staff development on the subject of child abuse ^nd neglect. 

IN FORMATION ON AND PROCEDURES FOR REPORTING SUSPECTED 

ABUSED AND NEGLECTED CHILDREN - * 

** 

A. REPORTING CASESOF CHILP ABUSE 

An abused child is any child under the ^ge'of ei^teen who: a) has sustained physical injury as a result of cruel 
or inhumihe treatment or as a result of ^licious acts by his parent, or any other person responsible for hjs 
care or supervTsTon; b) has been sexually molested or exploited, whether or not he has sustained physical 
injury, by his parent or any other pet son responsible for his care or supervision. 

The abuse of children can cause permanent physical danruige, arid may b^'fotal. Researchers hav^'^found a 
very significant number of abusing parents were themselves abused as chridrenT Perpetrators of violent 
crimes against persons — even teenage offenders — have frequently been found to have a past history of 
abu3e by their parents or guardians. 
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One* considered a syndrome that affected only childr^ under three, child abuse today is to^ 
Irtquentit among school-age children. Half of the known cases at the present time are school-age 
childcen. with the number who'are adolescents rapidly increasing. Educators are in a unique position 
to identify arid report child abuie. Every effort must be made to identify abused children and to prevent 
repeated abuse. 

All Montgomery County Public Schools employees are required by law to report suspected cases of child 

,abuse. As soofTfoan employee has reasoh'to believe that a child may have been abused, he must call 
- th« Protective Services Section of the Montgomery County Department of Social Services, 279-1758. or 

the Juvenile Section of the Montgomery County Police Department. 762-1000. Simultaneously, the 
• reporting-person shall notify the priocipal^hat a report has been made. The obligation of the principal to 
^ report cases of suspected child abuse brought to his attenfion by his staff is not discretionary, and he shall 

assure tjiat the case is dijiy reported if the reporting person has not done so. 

When a report of suspected abuse has been made, a police officer accompanied by a social services worker 
will respond at once. 

^ yi^thin forty-eight hours, thr^soo making the original oral rteort must send a written repon of the 
-incident to the Depar»nent of Social Services, with ^pies to the Montgomery Codnty State's Attorney, 
the Juvenile Section of the Montgomery County Police Department, and the Supervisor of Pupil 
Personnel at the central office. One copy of the report will be kept in a confidential file by tbe/principal 
but not placed in the r>upil% folder. Montgomery County Form 335-44 is to be used,for this written report. 

1. Immunity 

Anyone who reports suspected child abuse in good faith, or who participates in any investigation or judicial 
proceeding which results from a repon^f suspected Child abusers immune from civil liability or criminal 
penalty. Failure to report could*result in a Iav«u1r with the possibility of substantral damages should an ' 
Injured or murdered child's guardian be able to establish that the school employee had prior knowledge or 
suspicions which, if reported, might have prevented further injury to the diiW. , 

2. Reporting Cases Alot Involving Apparent or Obvious Physioii Injury ' 

It is not necessary that the reporting employee observe any external physical signs of injury to' the child. It 
is sufficierrt merely to presume that abuse has occurred when a chil5 complains of having beefTsexvjally 
molested or bf pain) which he says has resulted from an inflicted injury. In such cases the report should 
be made. » * 

-Employees should be.avware that abused children typically explain injuries by attributing them to accidents 
In play^or to sibling conflict. In any case, no employee should attempt to press a child on the subject of 
parental or guardian abuse to validate the suspicion of child abuse. Validation o{ suspected abuse is the 
responsibility of the Department of Social -Services, assisted by the police. Any doubt about reporting 
a suspected situation is to be rejolved in favor of the child and the report made immediately. 
3L Purposeof intervention * 

Reports of suspected chiW abuse are carefully investigated jointly by the Police Department's Juvenile 
Section detectives and social workers from the Department of Social Services. Each case receives a 
professional evaluation leading to whatever civil action maybe necessary to ensure treatment for the 
fanuty. Trw«^rrient may include a full range of therapeutic programs. The abuser is not subject to 
indiscriminate criminaj* prosecution. The State's Attorney dnd the oolice work closely with allrinvelved • 
professional personnel and authorities to establish alternatives to prosecution, whenever possible. 
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B. REPORTING CASES OR CHILD NEGLECT ^ 

* The Montgomery County Department of Social Services has the legal responsibility for evaluating ^ 
repofts of suspected child neglect and for taking legal action to protect a child where necessary. Under 
Article 77, Secrfon 1 1 6A of the Annotated Code of Maryland, any educator who acts^upon reasonable 
grounds In the making of apy refjort required by law, rule, or regulation or who participates in judicial 
proceedings whicri result from such report shall be immune from any civil liability which occurs. A 
negJected child may be one of t^e follovying: ^ ^ 

1 . Mafnoljrished; ill-clad; dirty; without proper shelter or sleeping arrangements; lacking appropriate 
healthcare--/'"^ . 
* 2^ UnattendgtfJsAtjthoutadequat^ . 

3. Ill and lacking essential medical care 

4. Denied normal expenences that produce feelings of being 4oved, wanted, secure (emotional 
neglect) . . - 

*5. Unlawfully kept from attending school • 
6. Exploited; overworked . ^ - ^ ^ ^ 

7* -Emctionaljy disturbed due to continuous friction in the home, marital discord, ipentally ill 

parents . 
8- Exposed to unwholeso.me and demoralizing circumstances 

All suspected child neglect cases should be reported on Montgoi irry-Coun'ty Form 335-44 to the / 
Department af Social Services and^he Supervisor of Pupi! PersonrteL If there^ is any doubt or question 
in reporting suph cases, it should befresolved in favor of the child. 



C. CONTENT OF REPORTS 

Oral and written reports shall contain the fo^JJ/dr^ng informatiorrr^c^s much data as the person Tiaking 
the report can provide: " ^ 



n responsible for the 



1 . The name(s) and home address(es) of the child(ren) and the parent or other 
care of the cfiiTd(r^n^..^'-'-y^ - , - 

2. The present whera^&^s or the child(ren) if not at home 

3. Theiage(s)*of th^hirdtrenV " - _ . , "^^^;>;^ 

4. The nature aaa exter^^^of tne abuse or neglect suffered by thelchild^ren). Including any evidence or 
informatio^hat mawb^ ^^va liable to the person making the report concerning previous physicai or 
sexual ab^^e or neglect- * " ' . . ' 

(Board^soJution No. 37^74, Ju4y 9, 1S74, amended by Board E^et^lution No. 452-74/ August 26, 1974). 
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EXTENSION'S EXPANDING ROLE IN SOCIAL DEVELOPMENT 

The Cooperative Extension Service of the Umted States Department of Agriculture is widely recognized 
and accepted by the general public for its efforts ;n diffusing pr^actical information to rural farmers, 
homemakers, and 4-H youth. Aware of the potential of the "Extension Model' for improving the-ovorall 
quality of life. Cooperative Extension iarr^cent years has Ij^en striving to find better ways to meet the ^ 
needs pf more citizens through broadi^ning both its target groups and range of programming. This paper ( 
will focus upon an innovative attempt of the University of Wisconsin-Extensiort (UWEX) to more 
effectively expand its problem-solving capacities in the areas of social development through the creation 
of a new type of agent position. ^ . 

THE EXTENSION AGENT MODEL 

Research is often called the heart of .the Cooperative Extension system. If this is so, then its soul is the 
'comma nity-based agent. Skilled in both the ways of thp-land-grant university and the Iqcal community. 
Extension agents re^rdless of specialization rn agriculture, home economics, or youth haye traditionally 
had as th6ir fundamental purpose the improvement of the quality of life through planned dissemination 
of skill updating information in order to resolve current or anticipated p/bblems in economic development 
(agriculture) and social development (family and community life). ' 

inherently implied in this developmental perspective is the two-way linkage of the concenrrotlh^iduals, 
famili^, organizations, and communities with resource systems. Vital obmponents of the county agent 
model are identification of heeds and solicitation of problem-solving "vponses from appropriate loc^l 
or external sources. Equally jmportant^o the^cole model has been the active 1:mctioning of agents ^ ^ 
as community-based outposts for feedback as to the relevanc^/tltni^, and quality of the Universi^/'s \ 
research, instruction, and public service. ^ 

Ihe success of the Extension Model has been well documented in the field of agriculture. Even the harshest 
critics of Cooperative Extension still acknowledge the contriburions made by county agents to the * • 
commercialization of agriculture. However, as Cooperative Extension now undertakes to broaden its base 
and serve new clientell— especially the low income— many are ^questioning whether agriculture, home 
economics, and youth-oriented agents can be called upon to provide extension services in areas far 
removed from their initial competence such as recreation development, business, cultural arts, community 
deve[opment, or continuing adult education. Instead of attempting to turn traditional agents into 
"Jacks and Jitls-of-an-Trades," the University of Wisconsin-Extension has elected to expand the Extension " 
Model by creating specialised agent positions for community problem solving to be filled by individuals 
indigenous to the specializ)^ content area as well as to the geographic region. One such specialization 
where UWEX'S creafrvity currently appears to be unique is in the area of health and social service. 
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The University of Wisconsin- Extension's active involvement in soci^al development is not due to • * 
happenstance. It is the natural outgrowth of UWEX's continuir^geffcrt to program its problem-solving 
* 'expertise to meet the pressing needs of society. From its "Wisconsin Idea" of the 189(ys-extending 
the boundaries of the University to the boundaries of^he state-to the merger of the public higher 
education institutions in Wisccfrisin into one unified sySSTrnn the early 1970's, the University of 
Wisconsin system has been concerned with improving all aspects contributing to the quaHty of life. 
As part of a consolidated university, edgcational extension, and Cooperative Extension system, UWEX 
has access to vast resources for assistmg in the coordination of human needs with social research, policy, 
programming, and change. * , 

OBIGINS OF AN EXTENSION HEALTH AND SOCmi SEpVICE SPECIALIST 

The University of VVisconsin-Extension cannot take role credit for the development of the concept of an 
Extension specialist in health and social servijjre: As Cooperative Extension began to broaden its focus 
nationally in the'^r^id 1960's, a number of adult educators suggested that Extension increase its involveme: t 
in social as well as economic development concerns. In a book published in 1968, Dr. Nathan B Cohen 

stated.^ . " 

. . ,(The University of California at Los Anc,eles is) exploring something in this particular vein, 
starting with the protatype of the o'd agricultural model. T+ie university not only trains 
people for agriculture and research, but goes one step farther - it sets up the agriculture . 
station around community problems. Some of us feel that the tirne has come for the 
university, through jt^iextension program, to provide a facility in a community that could 
^be-usedi^Vthe different groups in the corrtmunity as a resource, have the expertise there for 
anything from training to worksho[>^ on^social action to ailalysis of problems. We should provide, 
the information and the resources and leave self-determination to the commurwty. 

West Virginia was also among the pioneers in Extension's involvement in social development concerns* In 
a 1969 paper, Leon Ginsberg of West Virginia University called for the 'Ye-orjentation of related 
professionals (incHiding Extension agentsjrfor the provision of social welfare services in the^ (rural) 
communities."^ In a 1970 article entitled ''New-Roles of University Extension," Alan S, Komins described 
several factors which prevent full-scale university commitment to n<jpagricultural problems in communities 
but cited as an example of innovative programming that '"graduate students in Social Work are being 
successfully placed \h the. Extension field offices (as part of their graduate training)."'^ In 1972, West 
Virginia University's Center for Appalachian Studies and Development published its final report on a 
five-year pilot project begun in ^9S4 to explore how Cooperative Extension could contributes to the 
improvement of the quality of life for the rural poor by modifying or adding to its existing program iping. 
In part, this report - "Approaches to University Extension Work With The Rural Disadvantaged" - concluded: 
\ Extension programming for the disadvantaged is likely to require considerable modification 
^ .of the traditional roies, responsibilities, and orientation of Eteension educators. In effect, 
such modifications of role constitute, a type of organization change dependent upon the 
adaptability and willingness of the staff members themselves. . . .If at at! possible, careful 
selection of staff members with particular attention to motivation, mterest, and personality 
for work with the disadvantaged should be stressed. If selectjon is not possible, attention 

should be given to assignmef^^^^^ * ^ 

capabilities of present staff. Another possibility is that new staff , who may ^e less ^ 
constrained by commitments made to traditional roles than staff members with many 
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years in Extensiorn, may be assigned to new programs. 

Paul Miller, Pr^ldent of Rochester Institute of Technology, in a 1973 monograph widely circulated among 
Extension personnel, also advocated that "Cooperative Extension should learrr to do more about the 
. deplorable hunrwn services which characterize most rural and smaH town communities, especially 
in disadvantaged regions." Miller then went one step further by suggesting that "as the mission of 
Cooperative Extension broadens to rural humanism, so too most the academic base from which 
personnel is recruited be broadened." In assessing Extension's overall role in social development. 
Miller strongly stated:^ . ^ ' - . 

A program of change that disproportionately develops capital and natural resources over - 
human resources leaves human beings, individually and collectively,' unable to adjust ^ - 

^ ^ *e changes inducied. Throughout t|je saga o^F Cooperative Extension, spokesmen for 

^ honian resource development endured but spoks to a slight audience indeed. Instead, 
high priority was given to price production programs, to'technologic diffusion, to 
immediate gain rather than to long-term welfare, to price supports rather than to school, 
health/ and social services. The emphasis too often benefited those' least in need. 
Edward Buxton of UWEX's Center for Social Service expanded the concept of ExtSfi^on involvement in 
health and social sen/rce problem solving an additional step by advocating that a field specialist In the 
Extension Model be created to link university resources to human service practitioners Tn the field. Untiice 
the previous citations which stre^ increased Extension involvement with only the disadvantagtedfBuxton's 
article called for broader developmental perspective: ° ' 
I would not suggest that thi| person ^ Exten^on Model specialist) should ask that the 
community do things for .th©:j^r, the delinquent, or deviant as a separate group. 
WhJIe I believe strongly iii volunteer and service activ ities, w feWu Id be closer to the Extension 
Model if the focus were on the functioning of thrSveiaye lamily, ihe organizatiorf, and the 
community. Having seen public welfare leaders try to sell services for the needy for many years^ 
I have come to suspect that better services for all could be sold on the basis of the needs of all. ' 
^ ^ For instance, the problem of the one-parent family applies to all income levels from poor 
' to rich. This would be a more acceptable focus than services to AFDCmothers, whose 

needs are very similar but whose public image is poor. As another exdilple, services to youth 
are likely -to strike a receptive notein most families while services to delinquents may be 
• .. . yi>vved as services to a deviant ('ihem." 

UWEX'S POSITION OF "HEALTH &^SOCIALrSERVICE EDUCATION AGENT" 

Despite these references in professional literature fee has been a definite lack of early adopters to diffuse the 
concept of an Extension fi^6 specialist in Social development. It appears that the first to accept the risk 
of innovation by actually creating such a field specialist 'position is the University of Wisconsin-Extension 
Through the cooperative effort of UWEX's Community Programs, Health Sciences, and Center for Social 
Service programming units, the position of "Heajth and^cial Service Ag«Qt" was created on January 1 
1975 to provide a two-way link between the UWEX system and the unmet>wn^ging health and social 
problems of communities. As Cooperative Extension employees, these agents aredirectly responsible to 
the District Director of Conr.munity Programs for the geographic area they primarily serve in all matters 
felated to overall program development, implementation, and evaluation. Recruited from a Wide variety 
of health and socicfl service disciplines, such agents ara^nted academic rank'and tenure in academic 
departments in accordance vvith University of Wlscon^ policy. Each agent is responsible for maintaining 
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regular contact with the Health Sciences and Center for Social Service programming units tO'Seek and 
provide regular consultation in the planning process as to how UWEX can best respond to short- and 
(ong-term community social development needs. ^ ' 

Through informal teaching, problem-oriented research, and public servide in the forni of technical 
assistance and consultation. Health and Social Service Education agents are specifically charged with 
working in cooperation with other UWEX faculty to: 

1. Provide, through continuing education opportunities/ for the updating of professionals 

delivering health and soefal-servites. 
2* Provide information to citizerisrconcerned with health and social services to enable them t( 

worlc effectively for quaHty. services available to everyone. 
3. Provide assistance, to profe^nal planners in the health and social service area to aid them'in 
designing adequate institutional delivery systems for problem solving^ 



4. Involve UWEX and campus academic departments of the University of Wisconsin as well as ^ 
- other appropriate agencies in the solution of health and socia! problems currently unattended 
'to in. the area. < , 

5. Teach subject areas of competence in workshops, courses, institutions, etc., related to above, 
responsibilities. ' 

■ % 

POTENTjlAL FOR DEVELOPMENT Of THE HEALTH ANOSOCIAL SERVICE EDUCATION AGENT 
POSITION 

' At the present timp. the two ^operational Health & Social Service Education Agents in, Wisconsin are testing 
the parameters of the positionVid assisting potential clients to better understand what can be expected 
fronri the university system. Ondspecific concern about the position whichltas been, identified for 
clarification is the potential fq/overlap of roles with employees of the State Health and Social Service 
structure, especially staff development specialists. There are some basic differences, however; which 
begin to help delineate roles: . . 

1 The basic responsibility of Extension is education not delivery of human services. Unlike the > 
health or service agency,. Extension provides services only to obtain or disburse information 
within its education jmission. 
/2^As part of a university sy^em. Extension agents are usually in a more neutral and le^ 

Suspect role than are theirSagency counterparts when suggesting innovations to local agencies 
' operating under state policies and supervision. 
3. Extension is in a position to provide aesistence to the' entire range of formal and informal 
service providers in the community not just those directly funded under specific pubHc 
categorical programs. 

The^true potential or this newsposition will probably become more clear als Health & Social Service 
Education Agents are able to work in smaller geographic areas as typical county agents have done. 
Cur^ntly, one of UWEX> new agpiaig. is serving a tri-county area. The other is responsible for a 
twelve-county district. While such area-wide agents have appeared to be able to tailor programs to locaf 
needs better than campus-based^.'^ate-wide faculty, it is assumed that an even better job of developing 
and maintaining community contacts could be done on the single county basis. County emphasis 
would allow for two lir>es of community service which so far have been minimal — training cf staff. within 
a single agency and the conducting of problem-solving >?vorkshops which focus on immediate problems 
of counties and municipalities* 
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The Health Sciences and Social Service programming units of UWEX are welJ aware of the problems 
resulting from human service practitioners having to travel long distances to have access to opportunities 
to u^te their skills. Not only does the inli/estment in travel and ti». reduce attendance but often 
the one or two participants who are able to attend from an ag^cy find it difficult to maintain 
enthusiasm or even be allowed to apply what they.have learned due to inadequate follow-up support 
Mvhen they return home, ft is assumed that by bringing the instruction to an individual agency or groupJng 
of agencies in. a community that not only would more prartitioners be able to attend but that the 
instruction could be made rrioTe need oriented. Both of these factors would enhance the actual 
utilization of the information presented. 

With a single county base, the problem-solving community workshop would also become more feasible 
Problems such as delinquency, high divorce rates, ^nd maldistribution of health sfervices might provide 
the base for meetings of human service professionals, public o.fficiaTs. users of services, and interested 
citizens. As a communit/change agent, the Health & Social Service Education Agent could convene 
■smjtij^tings and provide staff services by identifying speakers/ resource persons, or consultants with 
varying'yiewpoints. By assisting community members to identify loqal problems, the agent could . 
perhaps foster better understanding of why the problems developed, encourage examination of 
alternatives that could be used to ameliorate thfe problem at the local level and stimulate exploration 
.as to ways of preventing the spreading or reoccurrence of th^^problem. Hopefully, as a result of such 
yneetmgs. and the other educational interventions of Health & Social Service Education Agents, 
citizens could be moved to take an active role in the on-gomg development and implementation of 
innovative social^ policy in their communities^ 
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RURAL NEWSPAPERS: 
A Community Education Network 

Newspapers and community organizations can enjoy pleasant relationships with each other 
that can do much to enhance each other. There is no getting around tne fact that it will be easier 
and more productive for both sides if each understands the natureo^e other. 

.Firsts organizations should accept that newspaper editors^dounderstand and respect a group's 
desire for news coverage. Editors, however, have an obligation to all the readers of g newspaper to make 
slirathat all the nevvs inside appeals to as many people as possibl^^^ ' 

An editor also makes decisions about what is realr^ news. And this is where the good relationships 
often run amok. Conflicts in this regard may never be completely resolved, even on a very rural, and r 
casuaC level, because it is a fact of life and a precept of a free press that the nevvspaper almost always 
gets the last word. 

No newspaper, regardless of how big or small, wants to see its pages used to further the private goals 
of a few individuals^ So the line has been drawn between news and publicity. The line is differentyhh 
.every newspaper. . ' - . ; v ^ 

Doi /t expect a newspaper to beitery sympathetic to a request for publicity. In fact; strike that word^ 
from yoLr gYbnp^s-Atfi^ulary. Concentr^e on making news, and your group will gain press coverage. ' 
Newspapers are in the^usiness of gathering and disseminating riews, not publicity. 

If you keep press dealings in this context, and do all you can to help the newspaper acquire good 
news reports, yours will be a long and cordial relattonship. The paper will consider you a good tiews 
source. . - » " 

Organizattons/^ould be reasonably sympathetic to what Is possible for a newspaper to accomplish; 
Understand there are limiitations on space, time and staff. Find out what ycJur newspaper's deadlines . 
are and respect them.' 

Because of the above factors, editors are used to make the decisions about what goes in the paper 
and what reporters are assigned to do: A reporter has^only a limited ability to get something in>th6 paper. 
Editors make the decisions. They have a lot of training in this regard and their decisions a"re usually based 
on what is the most important iterh at a given time, and what information will be to the best use of the 
most people. ) ^ '* " ^ . 

So ^ijey cannot always be "fair" in the context of whose turn it is for coverage or who is "deserving" , 
/bf coverage. ^ ■ 

Realistically, these factors will vary in intensity with each newspaper, but a group will never go wrong 
by understanding the potentials. ' ^ 

If you mail in a news report rather than phone it in, keep it brief and confined to the facts. It sh^ld 
be legible, written or typed on one-side of the page only and with at least two inches of white space ' 
at the top. Include the famous fivp Ws and one H in the report: who, what, when, vi^ere, why and how. 

Also add the name and phone number of someone who can provide.more information if the editor » 
wants to include it. Address the information to the "city diesk" and it vvill end up in the/ight place. 

'- ' • '".*■* 

• ■ • ' > ■ ■^ * 

This article was written by Barbara Rasmussen, reporter for the Dominion Post, Morgantown, WV, 
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A wire service style book or joumalls* text book can aid the newslease writer in understanding 
* newspaper style and techniques. . * 

Manygroupselect-publidtychairmanorapublicreiationsofficer.Thisisoto be* • 

thejob should never be given to someonte who cannot handle the job. The person must truly have * 
acc« to enoqgh information toJceep the press informed. |f not, two things will probably happen. The* 
newspaper will ignore your group or it will find someone else within it who can answSr'the questions. 

Oo be prompt vyith reports of past events, they won't be news Indefinitely. 

If there is some prgject wh tch you believe is wdhhyjof a newspaper's editorial supj>ort there is 
only one appropriate way to handle such a request. Talk directly and personalfy with thejibief^iews 
executive. Make an appointment. Be ready to answer questions about financerSta^TqiiSfications 
background and any other aspect of your project that i^ht corae^DTnot be dismayed if he turns 
doyvn your request, it does not mean there will be noj^^pftifig of your event. That will continue 
unchanged. """"^ . • ^ a 

_ ^ ^ _^ 3'°"^ "^^^ ^ reporter to cover arWTt or a photograpS7, thenlhe rules chari^e a little 
bit. When you send news to the paper, you retain control of what information iTgiven to the press 
Wien a reporter comes, yoU become a source. You have relinquished some, but not all, control oveY . 
what IS "fair game" for reporting. 

The reporter will want to-substantiate, by questioning, in*omiation you are pro^^^^ Hewill 
come as an impartial observer of events. Expect questions about your group's structure Junction 
leadershij^ goals and finances. Answer all ;he questions as best yqu can-especially if the group receives 
any pumic funding at aJI. ° 

If you want to give the reporter uackgrdund or perspective information but don't want k published 
say, "This is off the record, for your background." But don't do it very often. A reporter doesn't * 
want to hear a,lot of good information he can't write. What will he tell his editor? 

Sometimes it helps to understand how a newspaper is organized. Depending on how big it is ■ 
the structure will be simple or complex. IVIost all newspapers have editors of all sorts of things There 
are supervisory editors and special section editors. For most purposes, a rtews source is dealing with a' ' 
reporter, who is following the instnJWions of his boss, the city editor, who takes ordei^ from the 
managing editor. ^ 

There are a few sacred coirt/s in the journalism business, and things will go better for sources when thev 
can respect them. I ncloded.are^these don 'ts: * r 

-NEVER ask to review an artici'e befoce it is published. 
^ —NEVER insist on a certain headline or news placement. 

^NEVER believe a reporter who says he'll get a story in a certain place. He does not have that 
prerogative. 

Be careful about offering gratuities to reporters, they may accept them; but they will not color * 
their stories in return. Most prefer not to accept them at all. A letter of thanks is always appreciated - 
more. (Since a newspaper is^ real team effort, thanks should go to the team as a whole, with perhaps 
bnef mention of a particularly helpful individual.) 

Yoyshouldalways.inststthatthepaperreport^ccurately.ifamistakeismade,askthemtociari^^ 
It in their next edition. But be fair; if the error was not the paper's, let the editor know that, too. 



PUBLIC RECREATION , 

Recreation isa normal, necessary part of people's liVes. Recreation is not • -harily a n.eans of'i 
, cultivating desirable qualities or alleviating social problems. Leisure ?s voluntary and not fomalized 
; into a rigjd social structure. However, roles, sex, age. and Sfess disti^ictions undeniably operate in ^ 
• leisure as 'n other aspects of life. The use people make jf thfeir leis.jre time is of legitimate social 

concern-. VVhat we do in our uncommitted time, as individuals ard as^fcommunities, defines who we 
J are,.The ultimate goal of recreation is enhancement of the quality of fife. 

The range of recreational activities is as broad as the interests of p^ple. Organized recreation ' 
a^ne is addressed through public, seitii-public, private, and commercial institutions. These foUr types 
of recreation providers may be distinguish^ in terms of their source of economic support 

Crfmmercial recreation) is supported by concerns which intend to turn a profit; such ventures 
'"k "'^^"'^'"!,^^"^^' athletics, and race fracks. Private recreation is supported by those 

who d.rtjutly receive the recreational service; private golf courses and swim clubs provide espies 
here. Voluntary ccjitributiohs from people who will not necessary t?eneft directi^from recreStynal services 
support semi-|u^c recreation; Scouts and YMCA/YWQA are included here. Public recreation draws^ 
Its -support frrfiri public funds. 

This article will consider public recreatio'n. Public recreation may be *he only source of organized 
recreation ayaila^ble to rural populatipns if population and wealth are not sufficient to support thfe 
other forms of organized recreafion. 

Before proceeding to the consideration of public recreation, it is important to understand thai 
rwrreation IS an end in itself and only incidentajly a possible means for treating child rteglpct. Studies 
of recreational opportunities, particularly thos^ made before Wprld War 1 1, tend to be concerned witft 
issues such as juvenile delinquency, venereal disease, and trafficaccidents. all.of which are to be remedied 
by^jdicious application 5f public recreation (Chicago Recreatioa Commission, 1942) { Monongalia County 
Recreation Council, 1938). Current expectations of public recreation may be less encompassing or just " 
mo9e subtle. The idea persists, particularly among-social workers, that public recreation may be or must be 
•justified in terms of social ends to be achieved. > ' 

In the face of such persistent attitudes, recreation professionals may he guilty of overemphasizing 
the basic faa that recreation is its own goal. Of course, public recreation programs incorporate physical ' 
education, and social benefits in their design. It is also quite true tha't public rec -eation workers have 
broad contact with the general pojJulstJon, particularly children. Recreation workers are often in a 
position to detect child neglect ano abuse. These workers certainly should know how to recognize and 
. deal effectively with in^ances of child abuse. It would be most difficult to design 3 recreation program 
entirely without physical, iducational, and social benefits, even though they are secondary to the ' ' ■ 
fundamental purpose of recreation. 



Jfhis section is written by: Chris ^frahamson. BA. Program Director. Monongalia County Cqnsolidated Recreation 
Commission, Morgantown, WV. • ' , . 
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Having thus distinguished the recreation professionals' ideas about recreation from the ideas . 
commonly held by social workers and others, it must, somewhat shamefacedly, be admitted that it. / 
is easier for recreation professionals to agree on.what recreation is not than on what recreation is. 
Precise definitions and theories of recreation and leisure have yet to be generally accepted [f . P/Noe, 
^- 1970; see this article for'further discussion of the state of the art in leisure theory] . ^ 

Does recreation mean, literally, to re-create? From the word alone, one^nvrsioni the individual 
destroyed by the events of the workday world who is restored through recreational activity to a level 
at which she/he is agaiiT prepared to face the destructive world, is this really what is meant? Is 
recreatiopW<(erent trom play — -or is it merely a sophisticated, adult term for the same phenomena? 
WhyMo people play, or have recreation, or engage in leisure pursuits? How do they choose their activity? 
How can these choices be guided or accommodated with public and commercial facilities? These^are 
areas of concern for academic recreation professionals upon which they have not reached, or even 
approached, agreement. 

In the meantime, the general^ population uses ihejerm "recreation," establishes public institutions 
for recreatioh, and here is concerned wrfiether rjural'people are adequately served by public recreation. 
Are rural people*, particularly children, systematically neglected in having less acces^ to public recreation 
than theiptfrban counterparts? To answer this question requires a consideration of public recreation. 

Public recreation in the United States started in the late nineteenth century at a time when 
industrial developments began to concentrate people In cities at an unprecendented rate. Public 
recreati.OQ originated as a social re^onse to/Trbamzation. Thus, quite understandably, public recreation 
tends to retain an urban orientation. Moreover, witVi continued urbanization, the growing sparsity of a * 
rural population created conditions that are not readily suited to the traditional organization of public 
recreation. Even so, the recreation needs of the remaining rural. people are no less vital than those of 
urbart residents. * 

Public recreation IS commonly structured on a muniftipaF level. The fact that rural people are without 
> the device of municipal government precludes them from using this structure for public recreatiorj. Rather 
f than doing without public recreation, other structures for organizing^'public recreation must be sought 
to fill the municipal gap. 

In addition to county agencies specific to recreation, public schools, public libraries and museums, 
and the Extension Service are possible sources of public recreation in rural communities. (Rurat community 
organizations may concern themselves with recreation, but as these organizations are semi-public rather 
than public, they will not be further considered here). Special recreation districts naay also serve rural 
recreation needs. Each of these devices with potential for organizing rural recreation will be discussed 
below. ' . 

County Recreation Agencies 

Counties were originally established for the>a^ministration of state policy. In respon5&<o demands 
from the urban fringe, counties have more fecentl^ssumed responsibilities concerning the satisfaction 
of local needs; Among these newer responsibilities sttRds the provision of recreational facilitie3?and 
programs. Almost all Estates have legislation enabling couhties to acquire, improve, and maintain parks 
(HJelte, G., and Shivers, J.S., 1971). 

County recreation agencies commonly work in regional terms, developing facilities designed to 
serve both urban and rural populations. The regional approach, effective for its particular purposes, ^ 
leaves unsolved the probleni of providing local public recreation, as distinguished from regional 

/ 
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^s^ices, to rural populations. This unfortunate situation has been' recognized in the/ecreational 
literature for many years (G. Hjelte, 1940). ° ' 

Public Schools/Gommunity Schools 

Puhl id schools have two nvajor responsibilities in recreation. The first is education for leisure. The 
second is to open school facilities ant^resodrces for public recreation. In the rural context, it may be 
noted that since the school board serves the ruraj child more directly than the county government, 
the school board would be a lonicjl vehicle for organizing public recreation for children in rural 
communities. 'Rural schools have traditionally functioned as community ga*ering places, a traditioo . 
established long before the need for community centers was identifed in the urban context. 

Education for Leisure 

One of the avowed pqrpoSes of modem public education is to prepare for the worthy use of leisure 
time (formally stated as early as 1917 by the National Education Association [NEA, 1917] ) to teach the . 
art"^, living as well as that of making a living. Accordingly, school curriculum include time for exploring 
subjects which will pro^^ become recreational rather than .professional interests of most of the students. 
. Music, for example, is t^nt without the purpose of instructing professional musicians. So are art.arid 
shop. Physical education introduces sporp in which many people Will maintain a recreational interest when 
school days are finished. What; then, is the distinction between modem public edutatron and recreation? 

Education and recreation often share content, but they have different purposes. Education is 
preparatory, focused on the future. Recreation is focused on the present. Here it may be pertinent 
tojiote that a stud'/ concerned with constructing a predictive model for future outdoor recreation 
demand analyzes t le relatfonship between childhood recreation experience and adult recreatipn 
beha^-ior (Dean R. Yoesting and Dan L. Burkhead, 1973). The activity levef of ar individual as a child 
directly affects the activity level of that individual as an adult. 

Of particular interest to the focus on rural people, Yoesting and Burkhead's data, gathered in 
six rural Iowa counties, indicate that childhood residence (i.e., farm, rural nonfarm, town, dty) does 
not affect the level of recreational activity of an individual as an adult. While Yoesting and Burkhead's 
investigation is limited to outdoor recreation activites, the evidence they collected certainly has 
implications for thebroader scope of recreation in general. Perhaps it should be a function of public education 
to allow children to develop adequate and appropriate levels of recreational activity. 

Recreation services are justified when the participants enjoy them. It is not strictly necessary to 
enjoy education. * . - . . 

A further distinction between education and recreation lies in the voluntary nature of recreation, 
contrasted with the compulsory element of education. By insisting that childreb attend recreational 
programs, parents may remove the voluntary aspect of the activity "and possibly destroy the recreational 
^)Sperience. « \ ' 

' " . * - School Facilities for Public Recreation: 

Con^unity Schools 

, The most widespread program for using school facilities for public recreation is contained within 
the' national community.education/community school movement. Community education proposes. 



through the use of community schools, to rnake maximum use of cohrimunity resources to prosndB 
a comprehensive education program for the entire community and to accbmnxidafe the odtnmunity's 
recreational and leisure time interests. 

About 700 public school systems in the United States are currently implementing coi^munity 
educa^n. The .974 Community School Development Act, part of the amendments to the * 
' Element^ and Secondary Education Act, allows fecferal funds to be allocated for assisting local puiblic 
school systems in establishing community education. Such funds were first available in 19176. As of T975, 
nine states (including^West Virginia) have enacted legislation supporting community education. 

The National Community Education Association (1017 Avon Street, Flint, Ml 48503), founded, 
in 1966, serves as a national clearinghouse for community education infoonation and materials. 
A national network of more than 60 centers for development of community' education serves the 
entire United States. ' ' * 

' A renewed resolve for public recreation and community school cooperation and coordination 
is reflected in the-recentMational Recreation ana Parks Association publication (R.M. Artz, 1976). - 



. Public Colleges and Universities 

Apart from the public elementary and secondary school systems, many rura! areas are the 
site of public colleges and universities. Such institutions may provide recreational opportunities for 
the people in the surrounding rural area. Even when fadlities are restricted' to regist'^red students, 
activities such as art shows, concerts, dramatics, and sports events are commonly open to the general 
community. Many public institutions of higher learning are geared to community service, particularly 
in the context of cultural events. Frequentiy public colleges open facilities such as swimming pools 
and bowling alleys to the general public in some degree. 

Public Libraries 

Reading is a form of recreation in which targe numbers t>f people with diverse interests engage. Public 
libraries are, not always recognized as recreationr agencies, but their function is largely recreational. Public 
libraries makes a wider variety of books, periodicals, records, and,' in some cases, even paintings and films 
available than most people could hope to afford individually. Libraries a^ commonly have public meeting 
rooms available to community groups* Libraries often organize discussion, lecture, and film series for ^ 
allagegroups-Story hours for children are a popular feature of many libraries. 

While libraries are generally located in urban areas, outreach service by bookmobiles, outreach; . 
workers, or mail extends public library facilities to rural people* Branch libraries may be located in rural 
communities. Many states provide state funds to local library operations* Counties also fund local libraries. 

Public Museums - 

While public museums, like li^rari^, are most often found in urbarr settings, occasional exceptions 
are found. In most cases, rural location of museums is made wh^n location Is dictated by historical or a 
geographic considerations pertaining to the collections to be displayed. Generally museums in rural 
areas appeal to the regional or even national population. These institutions may operate concurrently f^- 
on a local level as well, serving the local rural area with programs and facilities much as the library may* 
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Exiansion Service 

The U.S. Department of Agria' .ture addresses ivpeationai needs through the Extension jServtce. 
The Extension Service, which operates from land-gram universities, is funded on a cooperative basis 
with state 9nd county governments, including county school boards. The purpose of the Extension 
Service is to make the resources of the land-grant universities available to the general community. The 
Extension Service has traditionally been concerned with recreation in rural communities. • ' 

In 1921, the Extension Service organized 4-H, initially as a tactic for dispersing agricultural information 
developed in iand^rant university research — the idea was that farmers would be receptive to new metfxxis 
when their success vwas irrefutably deroorjstrated by the 4-H children's projects. From an agricultural base;' 
4-H has expanded to a general educational and recreational organization for youth. . - - 

Although 4-H relies extensively on volunteer leadership, the Extension Service advises and 
coordinates its activities. Although 4-H has traditionally had a rural orientation, it is currently actively 
.working to broaden its appeal. Even so, the most active 4-H clubs tend to be located in rural areas. ^ - > 

Special Districts 

Organization of special recreational districts with powers to establish reoeatfonal service systems 
financed through taxation on sales or property within the district is the final alternative for providing 
local recreation facilities and programs in rural areas to be considered here. Such districts may be created 
by state legislatures or by county gov^ments under authority ^^ted by state legislatures. The initiative 
for formation of such disti-icts generally must come from property owners or voters of the proposed 
district . ■ - 

Special districts for local community recreational service have been established in some rural 
areas as rural people recognize their recreational needs. This dievice has been used to overcome one 
difficulty confronting county provision of rural recreation service, that is, zf^y irent unfairness of using / 
county funds raised primarily through taxes assessed on cityjpropefty in -prci^rrrr * ivhich are available 
to or benefit exclu^eiy noncity people. According to Hjelte and Shivers, spec, ecreational districts ha^ 
bfen established only in California, Colorado, and Oregon. - 

% 

> Organization for Rural Public Recreation 

In answer to the questiorv of whether rural people are adequately served by public recreation, it^ \ 
appears that through county recreation agendes, the public schools, public libraries and museums, the « 
Extension Service, and special recreation districts, a potential exists for rural people to enjoy public _ 
recreation comparable to that which is available to urban people through municipat-organization. This 
list of potential recreation-serving agencies is not necessarily complete. Of course, all of these organizations 
are available to urban people as well as rural people. It is a special challenge to get local public 
recreation for rural people from tiiese institutions. 

The solution to the current problems of public recreation for rural people seems to echo the theme 
of the CAN undertaking: effective organization-of rural communities to utilize existing resources is the key 
to success. Characteristic rural problems such as physical, social, and cultural isolation, lack of leadership, 
and lack of finances all have bearing on providing fHiblic recreation to rural areas, but once organization is - 
established, tjiese problems are not insurmountable. Who should be responsible for such organization? 

'It seemsiiinfair.to require citizens at large to perform such a monumental task. Certainly such 
organization falls within the realms of some publip/employees. However, people comfortably established io their. 

: • . ■ /V • 
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relation to the power structure are unlikely to assy me such a task, at least not without pressure from the 
public. How can such pressure most effectively be applied? — 

Citizens concerned with provision of public recreation, whether rural or urban, should first 
recognize that no politician is against public recreation in principle. The problefh is to establish recreation 
needs as a fdnding priority. ^ ;>j ^ 

The next step for the rural citizen is to become acquainted wjth current plans and provisions for 
public recreation affecting the rural community. Find out what the county master plan has to say /bout 
'parks and recreation facilities* Find out whether regional organizations and regional plans includ45your^' 
rural community. Explore the agencies described^above. Through such investigation, you will fi^gm to 
know the political realities of the situation*< f ^ ^^^s^,^^ 

Where to go from here depends on the specrfic possibilities uncover;ed in the initial investigation 
and on the amount of eff^ort people are stimulared to give. , - 

As a postscript, I would note that physical and emotional abuse x)f children through early athletic 
training tLittfe League pitching arms, for example) has not been addressed in the recreation section 
because such activity clearly goes outside the limits of recreation by whatever definftion. The tendency 
to iJentify athletics with recreation is widespread, however, and perhaps passing mention shoujd be made 
of suchpheno.nena here, since they may not be included elsewhere. 

The effects of competition on children are not eni;irely clear. It is safe to ?ay that competition affects 
SoTne people adversely. Accelerated high-pressure athletic prog '•arris are no more recreational than 
accelerated high-pressure music or dance for children. It is certainly positive for parents to take pride 
in their children's achievements* When children's "recreational" activities are manipulated by parents 
to satisfy their own personal ends, however, they are abusing their children. 
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COMMUNITY SCHOOLS 

The community school concept was started 40 years ago in Flint, Michigan. There are now community 
school programs in every state with over 800 programs operating tf^roughout the United States. The basic 
principle behind the community school movement is the fact that public school facilities are owned by 
-and belong to all of the people of the community - paid for by tax dollars. 

^When public education is the only activity conducted in the schools, these buildings are idle more 
than 60 percent of the time. ''The community school expands the role of the school from a formal 
learning^enter for the young, operating six hours a day, five days a week, thirty*nine vyeeks a year, to a 
total community opportunity center for the young and old, operating virtually around the clock 
-throughout the calo:jdar year . . (Manual of Operations for Community Education, pp. 4-5). 

Community school programs are established not only to utilize public school facilities and resources 
^ but to combine these with the resources of community organization and local government agencies^ 
*\ . . to provide educational, recreational, cjltural, health and oth^r related community services for the 
community that center serves in accordance with the needs, interests, and concerns of that community" 
(Manual of Operations for Community Education, pp. 1-2).* 

If a community is interested in having a community school DKjgram, the first step is to see if other 
community schools exist in the county. If so, the community scnocii framework already exists, and the 
community^must establish a group to present a proposal for a community school program to the county 
superintendent and board of education This proposal should inclucre information as to local needs and 
wants, local resources, and a brief overview of the project, including local community education goals. 

If the community school framework does not exist in the county, the state department of 
education should be contacted-for information. States are noving toward specific legislation, so each 
state will be different. Most states provide "how-to" information booklets geared to the county and 
local levels. 

If a community has the needs and' interests to open the schools for community activities, probably 
the firat question is "bow can we pay for t Iiese programs?" In majiy states, the program is developed 
and coordinated by a member of the school personnel {r e-, teacher or vice-principal). But the programs 
and activities often pay for themselves through fees and charges. Boards of education and county commissions 
will often assume some of the costs. 

The community school program is a very realistic way for communities to expand services and 
opportunities to all citizens. Facilities are readily available, program costs are minimal, and a tested 
framework is available for replication. 

I 
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THE CHILL IN SPORT 



The following rather extensive excerpts are from "the Child in Sport and Physical Activity," selected 
papers presented at the National Conference VVorkshop entitled "The Child in Sport - Physical Activity," 
edited by J: G. Albinson, Ph.D., and Q. M. Andrew, Ph.D., School of Physical and Health Education, 
Queen's University,. Kingston Ontario, Canada. The book was published by University Park Press, 1976, 
Baltimore, Maryland. The selected papers v»^e»'e presented by an impressive array of scientific and human 
service-professionals. They provide a useful perspective on ways in v;hich sports activities can become a 
part of child abuse and neglect when used thoughtlessly. 

Excerpts — Preface 

In the North American context at least, there prevails a rather fragmentary approach by society to 
the problems of the child, and especially in-fespect to the aspects related to play, sport, and physical 
activity programs. From the viewpoint ofj3cmties development, communities are planned for parents, 
with facilities such as play areas for the child left as an afterthought by the planners. Likewise, a similar 
low priority within school systems is given to physical activities. This is especially true of elementary 
school programs where leadership often is the responsibility of the classroom teacher who in many school 
jurisdictions 'lacks any interest, knowledge, br professional training in physical education; accordingly, 
"gym'' is commonly refegated^o a level of minor priority in the educational system. As a consquence, it 
is often the case that when children have reached high school (ironically where the best facUities and 
professional leadership usually exist) the child has developed negative attitudes toward sport and physical 
activity. Furthermore, sports and physical activity programs often operate on the principle of 
exclusion rather than inclusPon; that is to say, team selection and even school physical education programs 
espouse the principle of elitism which serves to enhance the motivation of the skilled performer only. If 
sport and physical activity play rotes of value to society in general, and the chiJd in particular, it is 
important for concerned people to examine the past^progress, current status, present trends and future 
directions desirable (pp. vii-viii). . 

Excerpts — Keynote Address, Willi Daume, Vice-President, 

Intemationat Olympic dommittee 

\. ' ' ' " 

In the Federal Republic of Germany social conditions are determined primarily by the constitution, 
and spectfically those clauses that pertain to human rights. Because of what I have to say later on the social 
importance of sport, and on the^extent to which sport can contribute to man's achieving his rights, 
I *vish to cite a few of the relevant clauses. Specifically that each person is assured: the inviolable 
freedom to develop one's personality; equality among all human beings (including the equality of men 
and women and the assurance that no person be either-favored or discriminated against becajjse of birth, 
origin, or social standing); the right to live, to^achieve, and mairttain physical health (p. 1 ). ^ 

* - The Solution — Suggestions 

Children's sport seen in these terms cannot be realized without sufficient suitable' playing area. > 
We, therefore, need: playgrounds in towns — two to three times as many as we have at present; 
recreation and common rooms, games and sports equipment, outdoor playing areas and areas in the 
kindergartens; children's playing rooms and swimming pools in apartment houses; sufficient sports 
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facilities in each school. / 

There is no need for separate facilities for the^fferent age groups, since the needs overlap and, 
furthermore, expenses have to be kept down. However, the facilities should be able to be altered by 
nrK)vable walls and should not be too standardize^ to restrict the desire for movement. The idietal 
to my minc^. would be combined recreational andlsports centers where both adults and children" 
could do sports together V 

A more modern form of sport, which is'bette^«dapted to development, more attractive, more 
oriented toward leisure time, and available for all children can only be realized if all the bodies 
responsible, parents, kindergartens, schools, political panies, governments, welfare organizations, 
religious bodies, sports federatiorts-and sports clubs, contribute toward its achievement- Cooperation 
at many levels is essential. 

Parental involvement is the first stage. If they could be made aware of the great importance sport 
has for theirchildren they would form by sheer pumber a powerful pressure group for getting the 
authorities concerned moving. In addition, their children's life at home would also become more sports 
oriented. V 

The F>oliticai parties above all couJd contribute to forming an awareness of the situation. They would 
be able to impress on governments that the expansion of the external signs of wetl-being should not be 
achieved at the expense of the natural piciying room. The same applies to the sciences. Their contributions 
on children's sport and games are necessary to win. over parliaments, governments, schools and public 
opinion. « 

The sports clubs, however> still have a large role to play in this sphere. Apart from their normal 
sports activities, which a<-e primarily devoted to competitions? they must create better models for 
recreational sport for children, such as small groups of children to intensify athletic activity, family groups 
including parents and children, setting up clubs for pre-school and school children, training, "specialized 
instructors who^Can also help with the other facilities and so on. 

Ladies and gentle^en^we face an overwhelming task if we vyish to achieve all this, particularly since 
we have many other, branches of sport, and not only sport, to attend to. But I think that it is worthwhile. 
For, in the last analysis, what we are doing is opening up more room for man to live a happy. life in a 
world ^)vhich is becom*ing constantly more crowded^frjpH4-15). 
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RECREATION FOR SPECIAL POPULATIONS 

Recreation is much more than activities used to enjoy idle time when one is not learning or working. 
For children, recreational experiences provide opportunities to develop physical and social skills that they 
will use for the remainder of their lives. The development of Basic motor skills such as strength, balance, 
agility, and coordination contributes to physical fitness, which '\ . • pro«notes feelings of well-being 
and self-acceptance . , . and organized sports provide opportunities for personal achievement while ^ 
teaching rules of competition and controlled release of aggression" (Recreation Handbook for State and 
Local Unit Recreation Committees, 1975). Social behaviors such as working cooperatively in'groups, 
interacting with peers, creativity, and conversation are learned through many recreational experiences, 
jncluding games, drama, and arts and crafts. - ^ 

* When children, nonhandicapped and handicapped alike, are denied recreational activites, they 
are excluded from many opportunities important to their development. Special populations ^the ill 
and disabled) have the same rights as their nonhandicapped peers tawholesome recreational experiences. 

, *ln addition, special populations often need additional or special programs adapted to meet their 
. needs. Regujar community recreation programs are not organized with the disabled in mind. The • 
activities are often too mtrntally or physically advanced. Participating in this kind of program is 
frustc^ing and self-defeating. The Proceedingsr Interdisciplinary Working Conference Protection of ^ 
ChildreHv,states tttat "setting unrealistic goals and demanding fulfillment of them" is an indicator of 
abuse (Morgbntown, WV, November, 1975, p. 64). This is often the case when special populations are 
forced, by having no other alternative, to participate in recreational activites developed W nonhandicapped 
children. 

A disabled child may also be prevented from participating in neighborhood play situations because 
of attitudinal barriers in the community. Even when they are able to keep up with other neighborhood 
youngsters, the disabled are o'ften teased7 r.idiculed, and unaccepted by their nonhandicapped peeri. 
Parentsofj^ contribute to this situation by false ideas that the disability might "rjub off "on their 
children or that their childTnight ndt get appropriate stimulation by playing with a disabled child. ^ 

In addition to tha problems of participating rn organized community recreetion and neighborhood 
play situations, many^imes the disabled child needs help in learning how to play — alone as well as in 
groups. Recreation programs designed specifically with the needs of special populations in mmd are 
called therapeutic recreation. These programs or activities are therapeutic in the sense that they are 
designed to enhance the disabled individual's chances for habilitation or rehabilitation. The National ' 
Therapeutic Recreation Society defines therapeutic recreation 35 . . a proces^which utilizes recreational 
services for purposeful intervention in some physical, emotional, and/or social behavior to bring about , 
a change in that behavior and to promote the growth and development of the individual." 

Examining therapeutic recreation as one preventive measure of child abuse and neglect, it is 
interesting to note that one of the earliest studies, in recreation for special populations was conducted 
at the Lincoln State School and Colony in Illinois ", . . to conduct a program of activities consistent with 



This section is written by: Sandy Perine, BA. Director of the Creative Recreation Involving Special Populations (CRISP) 
Program, Valley Community Mental Health Center, Morgantown, WV. 
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the interests and abilities of mentally handicapped children, this program to serve as a substitute for 
former repressive n\easures of control" <Bertha E. Schlotter and Margaret SvtfrWsen, 1951), This program 
wassosuccessful that the school established B department of recreation. A 

Historically, therapeutic recreation services began tn hospitals and institutions. Commijpny-base^i 
recreation programs for special populations have only recently (1950's) emerged {Maynard Reynolds 
1968).. The recent thrust to release individuals from institutions back into their home communities 
has made community-based programs for special populations a necessity. The yast majority of these 
programs are in larger urban areas, However, the equally important need for therapeutic recreation 
services in rural areas has recently been noted. West Virginia is primarily a rural state- In 1976, the 
« West Virginia Developmental Disabilities Council, affiliated with the West Virginia Comnr^ission on Mental 
Retardation, awarded a grant to Valley Comprehensive Community Mentjl Health Center to develop a 
model therapeutic recreation program for Monongalia County that could be replicated in other West j 
Virginia counties. 

As there are special populations in every community, each community should have therapeutic ' • ! 
recreation services available to these tndi>aduals. Perhaps the most appropriate provider of these services | 
^is the public recreation sector. Usually, for a variety, of reasons, public recreation views the provision | 
of therapeutic recreation programming as a low priority; Unfortunately, this often means that no such 
programming is provided, pne legitimate reason that cannot be overlooked is that an organized effort 
has not been rAade to educate public recreation providers to the needs of special populations for recreation. 
However, even when this is accomplished, the most commonly cited reasons for avoiding the provision of 
therapeutic recreation services are: (1) cost, (2) the lack of specially trained staff, and (3) the lack of 
^facilities, equipment, and supplies (David Compton, Twyla Misselhom, Carol Stensrud, Connie Williams, 
1975). 

Communities. which are in need of recreation services to special populations and which are committed 
to finding the solutions to the problems of their provision h^ve several alternatives. If we assume that 
public recreation departments are the logical providers of this service, communities have to make the 
need for these services known to theVecreation board and its funding bodies. They must also request ' 
a budget adjustment to include-these services. "The old adage that X amount of dollars versus X amount 
of people cannot and must not be the criteria-for special population programming" (Butdier, 1976). 

Often ftiral communities do not have pubJic recreation departments. If this is the case and other groups 
are providing recreat^nal services (i.e., churches, schools, corhmunity groups), these programs need to be 
expanded to include special populations. If the community has other programs or groups providing 
services to the disabled, often these programs can be extended to include recreation. - 

• Striving for the rtiaximum utilization c^ already existing community resources is of paramount 
importance. Program consultation andleadetshJp may be provided by agencies in the community familiar 
withrthe n^s of the disabled (i.e., social service a »encies, m^tal health centers, Ec^er Seals, eta). 

Community volunteers can be an integral part of a therapeutic recreation program. If an agency 
that funcfion^f as a volunteer coordinator for the community is available^ it will probably be willing 
to do most ol'the volunteer organization. If not, a structure for coordinating volunteers should be 
established. The Nationaj Center for Voluntary Action can provide materials on how this can be done 
(NCVA, 1785 Massachusetts Avenue, N.W., Vfl|ashington, D.C. 20036). Never underestima]te the valuable 
service that voiunteers can provide. Not only can they give consultation and leadership to the program 
Itself, but they may also work in the many other indirect service areas, suth as fund raising, publicity, 
recordkeeping, and maintenance. 

Each community is unique in its resourres. Some other categories that can be explored are: lo'cal 



groups organized to advocate for the handicapped, sych as the AssoQiation for Retarded Citizens, and 
churches, civic organizations, youth clubs, fraternal organizations, high school^clubs, and colleges and 
universities. Area 4-1:1 Clubs and Scouts are good resources for programs and voujnteers. 

. • Special facilities are generaHy not needed to increase recreation servj|« and programs for the . 
handicapped. Most existing recreation resources in the community carT'be used even for the most 
severely handicapped, with minor ^ditional installations such as ramps, rails, hand-bars, etc." (Janet 
Pomery, 1&74). ^ ^ 

Several resources exist for materials on recreational programming for special populations. The 
Thereapeu tic Recreation Joumat is published quarterly by the National Therapeutic Recreation Society 
- (a branch of the Natronal Recreation and Park Association, 1601 North Kent Street, Arlington, VA 
.22209). The National Association for Retarded Citizens, has published a Recreation Handbook for State 
and Locat Unit Recreation Committees. This handbook outlines ways and means recreation programming 
can be established in localities (ijsualty defined as counties) and lists program and funding resources and 
ideas. . ' . ^ 

Recreation is one of the service areas covered by the federal Developmental Disabilities Act. This 
act has funded several therapeutic recreation projects, such as the one in West Virginia that was mentioned 
previously. This particular model program isf being designed for use in rural communities with a minimum 
of professional personnel, emphasizing the Use of paraprofessionals within the community. This program 
will be availabie to ruraf communities in the near future. Finally, it is important to note that regular 
recreation programming, as with facility, can be adapted for use with special populations. 

Since transportation of the partidpant is^ vitally important to the success of the program, this 
potential problem area must be addressed jHy in the planning stages, ft should be kept in mind that 
ofteij^ the disabled are unable to make use of the public transportation system. There are no set 
answers to the problem of transportation. However, communities around the nation have found some 
answers in a variety of ways. Examples are: utilizing public school transportation, carpools of parents, q 
volunteer drivers, church and settlement house buses, federal and state grants to purchase vehicles, 
donations, etc. Again, it is Fmportant to examine the resources your community has to come up with a 
solutiontosuityour-idarticular needs. \ . 
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THE MEDICAL ASPECTS OF SPORT ACTIVITY 

Dr. K. Douglas Bowers, Jr., clinical associate professor in orthopedic surgery, Morgantown, West 
Virginia, recently presented the following six criteria for a goo# sports program (Bowers, K,D., Jr., 1976): 

(1) M«dlcal ^pervlsion is essential. All youngsters involved in contact spCrts should have a mandatory 
physical examination wi^ special attention paid to examination of the eyes, heart, abdominal organs, 
joints, blood clotting mechanisms and nerve network. Dr. Bowers further stated that after the first {ever) 
concussion, a person should not participate in sports for one week-; after the second concussion, no 
participation for one year; after the third concussion in a lifetime, 'on^ should never again participate in' 
contact sports. ■ 

(2) Every sports program should have adequate facilities and equipment meeting safety standards and 
fitting properly. ^ . - 

(3) Coaches should have proper skills5and techniques tondeal with the various age groups. 
(41>Conditioning should be year-round: preseason and off-season. Attention should be given to speed, 

endurance, agility, and coordination. Dr. Bowers stated that weight training was suitable for adolescents; 
'but competitive weight lifting should be banned. 

(5) Practice, of course, is- essential to every sport. ^ 

(6) Competition should be with those of comparable size c ghi, experience, and among those of 
the same sex. Not all participants at the conference agreed wit^ 'toe >rme sex" criterion. -Above all, 
the child shouid enjoy what he is doing. . ' 

Many youngsters suffer bone and joint problems in the W ^st of these heal under medical 

supervision while activities, especially jumping, are curtailer c^iif d would still be able to swim, as such 
an activity would not damage the knees., * 

Elbow injuries are most serious to the growing child. B r b,^. * p itching is the most severe. Little League 
rules are now very strict about the number of innings a child n.^. / p^tch in official game::. Abuse of these 
rules occurs when parents permit or<x>erce the child to keep"pracJcing in the family backyard. 

Another abuse of children in the sports world is being cited by the American College of Sports 
Medicine (1976). The college has recently issued new guidelines prohibitingthe use of rubber suits, steam 
roorhs, hot boxes, laxatives, and diuretics by high school aill college wrestlers Tor weight-reducing purposes. 
Their position statement states that "the physiological consequences of 'making weight' are associated 
with reduction in muscular endurance," impaired body temperature regulation, lower blood vplumes, and 
increaised stress on heart and kidneys. 



This section is written by: Marilyn Jarvis-Eckert. MD. 



Raff e ncas 



American Coif ege of -Sports Medicine, ''What Others are Saying/' The American Famiiy Physician, Vol. 14, No. 12, 

December 1976. ^ ' 

Bowers, K.O., Jr., M.D. 'The Adoles<fent and Sports Medicine/' Second Annual Pediatric Day, West Virginia Universitv^ 

Medical Center, Morgantown, W. Va., December 1, 1976. 



' . 141 



ERLC 



• OVERVIEW OF CHILD CARE 

For the purpose of this section, child care will be understood to mean-any care adults provide to 
childjpen who are not their own children or legal wards. The care may be custodial but should involve 
attention to and understanding of the needs and devetopment of children. 

In rural areas, thd^nformal services network provides many child care services on a daily basis through 
\ extended families and neighbors. These.sen/ices ^re provided withjn the communities prevailing nomis. The 
failure of professiorials and agencies to recognize the importance of working with these natural systems is 
a continuing problem resulting from efforts to develop child care on an ufban model, i.e„ day care for 
working mothers in large centers operated by trained personnel. Adequate standards for health crnd 
safety are praaically impossible for day care ptograms in rural areas to meet, and if they could meet them, 
these centers would not be attractive or meet the standards of many rural families who prefer not to leave 
their children with strangers or sysffms that are strange to them. 

Foster Care 

It is not unusual "for a child to find his or her own foster care — to select an aunt or uncle or neighbor 
with whom he or she would like to live - or for a parent to place a child with a foster family; this should 
not be called abandonjnent when arrangements are carefully made. When this happens, the agency 
responsible needs to recognize the significance of choice and whenever possible provide resources such as 
money payments, training, etc. All too often, because the urban models are developed for areas where 
^ there is.no viable extended family, the workers have be^en trained not to recognize or support such 
placements. 

Natural Centers for Rural Child Care 

. Day Care 

In most rural communities, there are natural places where parents cnd'childreMi can be found during 
the day or evening. They may not be called child care centers, but they aj^e so much a part of the 
community that parents and children ^eei comfortable (safe) there. These include suph places as - 
neighborhood, or settlement houses, churches, or schools. Few of these can or would be able to meet * 
federal or state standards for day care programs. Still, thpy function as multi-purpose programs where 
adults and children do come to learn and to do things for education and recreation. 

If community professionals and agencies would support these natural systems, the result could be 
the development of rural models for child care programs better suited to the needs of rural people. • ^ 

Family Day Care 

' Family day care has always existed as the primary form pf child care in rural arfeas. Until recently, 
federal and state policies did not permit public4W771tent for these services. Now this is possible, but 
professionals and agencies need" to recognize that it is more than a program to permit mothers to work 
or to provide employment. They need to see family dsiy care as a supportive service for children or 
parents snd act appropriotely to strengthen and support this resource. 

Child Care Education ^ 

Our society until very recently assumed that teaching child care was a family responsibility. It is 
clear that change is needed, because most children are not harmed (abused or neglected), deliberately. 
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Instead, abuse and neglect generally result from ignorance of children's growth and developmental 
needs, and of ways to deal with the stresses of child care. Education for parenting begins in the child's 
home. The school system needs to begin helping chfldren prepare for parenting from the first grade on. * 
It may start at the primary level he>f)ing children learn nurturing roles. 

Because the school system^ is tru^ed with children, par^ts are likely to trust educators fo teach 
parenting if they know what will besajk in the classroom. This also provides a most exciting opportunity 
to involve parents in examining their ow\chi Id-rearing practices. Because child-*rearing should involve areas 
such* as physical and emotional health, social, psychofogical, sexual, religious, and ethical needs, the 
teacher and parents will need consultation from a variety of disciplines in determining what and how the 
information should be given in the classroom. 

This requires that schools see their role in preparing children for child caring roles by providing 
educationally supervised child care experiences as part of the curriculum. In rural areas, this can be a part 
of adult education programs for child care. For example, all school systems now have early childhood 
education programs. The ''lab'' experience could simply be the bringing of preschool children and 
parents intO:the classroom on a planned basis. One experience whi^bjfids come to our attention involved 
juniors and seniors in an advanced home economics class who planned and provided nursery school 
experience to 15 children for tWo semesters, with the assistance o^ the teacher and parents. This is one 
example of possible ways educators and parents could work together to give priority to child care education 
for children and youth. 

In rural areas, schools are viewed as places for all kinds of activities for chikJren and adults. The ACCR 
project found many, many adults wanting information they could use in rearing their children. The 
"community school concept" (page 135) ts a natural and important I'esource foradult ed^c^tion on 
child-rearing in rural areas, as it can provide a facility a variety of adult educators, and recreation programs 
for the children while parents are learning. * ' 
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DAY CARE CENTERS IN RURAL AREAS AND CHILD ABUSE 



History of Formal Day Care Sarvicas 

Day care centers were created in the depression of the I930's to provide jobs. When Congress during 
the late 1930's earmarked $6 milhon for day care sponsored by the Worl<s Projects Administration, the 
preoccupation was with providing work for unemployed teac^rs, custodians, cooks, and nurses. World 
War II made the Works Projects Administration unnecessary, and the care centers it supported disappeared. 

The Lanham Act of 1940 authorized federal expenditures for operation and maintenance of hospitals, 
schools, and child care centers built to meet the needs of workers in defense faciliries. Legislative 
Intent was clear all along; it never extended to^ederal sponsorship of child care outside the defense 
emergency framework. Although more than 3.000 day ca^ centers were sustained with $51 million of 
Lanham Act money, jt was a win-the-war program, not a save-the-children program. Lanham Act funds 
' ended on Jariiiary 1. 1948. So far, federal support for child care had been accomplished only when tied 
explicitly to a national emergency - to provide jobs during the economic depression and to meet the needs 
created during wartime (Steiner, 1976). 

Although the Korean War came only a few years after the termination of the Lanham Act support, 
renewed defense mobilization activity associated with the war led to no renewal of interest in child care 
as a national issue. Federal Security Agency administrator Oscar Ewing held that "such care is basically * 
a local responsibility." i 1958. the first of*4eries of "cold war" day care bills was introduced to the 
Senate to provide day care for the children of working mothers. 

In 1960, a National Conference on Day Care for Children was sponsored by the Women's Bureau 
and the Children's Bureau. Out of the 25 recommendations of the conference, one specifically called 
for an effort to obtain day care funds from local, state, and federal sources. First signs of high-level 
interest in publicly supported day care were forthcoming in a letter read at tlje National Conference from 
then-President electJohn Kennedy. Kennedy declared himself in favor of day care centers for children of 
working mothers^t:d Of parents who for one reason and another cannot provide adequate care during the 
dayx 

jResearch pursued J n the 1950's and 1960's cast doubt on beliefs in genetically fixed intelligence by 
stjggestiog tliat outside influences may affect the rate of early development of human infants. Child care 
centers were more than a matter ofmaterial convenience or a techniqi/e for reducing welfare costs. 
Potentially, at least, they were investments in human devej^^pment and could be instruments of social 
change. 




Issues and Concepifof Day Care Providers* 
Consequently, day care centers now have gained local, state, and federal support. Day care center 
is defined as any child care facility serving seven or more children for part of the day for three or more 
hours (taken from article on the difference between child abuse and neglect. Family Service Association). 
Day care4acilities in most rural areas serve anywhere from the minimal seven children j as high as 



'Views expressed dc - ti- day care providers. 
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60 children. Day care facilities are contexts in which abuse and neglect can be observed. 

However, day care personnel and administrators feel that parents would not send a severely abused 
child to the faclHty, risking the possibility of detection and of being reported. Therefore, the day care 
facility may have a limited role to play in the detection of child abuse and neglect. 
^ Although there is a risk involved on the part of the parent, there is often a greater risk involved for 
■ the day care center which reports a child abuse case. Many day bare facilities in rural areas are concerned 
with the need for a cleifr, working definition of child abuse. Personnel in day care facilities, although * 
concerned, are often hesitant in taking steps to report chiM abuse because of the ambiguity of the 
definition itself. They feet that a clearer working definition of'child abuse and neglect is needed. Past 
experiences are also of grave concern to day care personnel. Experiences have been reported in which an 
individual of the facility reported to the proper authorities a child being abused. Although initial action 
was taken, there appeared to be no follow-through on removing the child from the home. The individual ^ 
is then caught in tKe dilemma of whether he/she has made the situation worse for the child by reporting 
it to the proper authorities. It is easy to understand the reluctance involved in reporting child abuse. 

Day care centers are also very much awa-a of the boundaries in which they operate. Often 
- intervention in a suspected child abuse case is contingent on the center's legal liability. Parental consent 
poses another obstacle for the day care worker. If they approach the parents with the possibility that their 
child is in imminent dar>ger in their household, they risk losing the child from their facility and losing alt 
contaas with the parents. 

Day care is certainly no exception to being caught in the many binds that catch all who suspect 
child abuse: the bind of being able to provide concrete evidence stating that there has in fact been an 
adverse act of commission or deliberate omission taken against a child by his/her guardian; the bind of 
answering the who, what, how, and when of the situation; the bind of the legalities involved and the 
obligations of the worker to the child; the bind of feeling the immediate need to remove the child from 
his/her environment and the inability to provide adequate evidence to do so. All sorts of binds are ever 
present not only to the day care worker but to any worker who is involved with offering social services 
to chitdrenT* 
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RURAL GROUP HOMES , 

k Rimri Vot^i ^ , 

'n^ptiooil c*rt h« bMn our loclttv't moit promlntnt rttponM to dtviant b«h«wlor or 
dtpcndcfvy. Howtver. rural America has mtdt Its ust of institutions than hava urban communities! 
Rural arate hava traditionally prafarrad to uaa ratonrcas within thair oommunitias. This has batfn 
trua for tht youth as wall as thaagad and mantally ill. 

Ganarally. rural youth hava baan axpactarfto atsuma tha rasponsibility of adulthood aarliarihan 
thair urban couniarparts. and this cultural norm has bain slow to yiald to tha prassuras of social 
changa. Whara ortca tha youth in rural araas marriad or antanid tha vvork foroa aarliar, thay ara how 
ramaining in tha homas of thair parants lonqiir. Thara, natural family ttrass couplad with tha longar 
praparatory pariod of adolascants foradulth;x>d oftan rasults in the famUy's rajaction of its adolascant 
mambars. Whan altamativa housing arrangamants must be sought for tha adolascant (outside of his^er 
own home), but whan detention or a great deal of structure such as that of institutions is not indicated, 
then community based care outside- of the home becomes the most natural response. Group home care 
can provide this alternative lolution. and it is compatible with the well established norm of rural 
oommunitias preferring communityabasad care. 

Group homes have been established to serve as an alternative to insrituttonal care, prinuirily for 
theadoiescent population. For many adolescents, foster care and/or institutional care (outside their 
community) have been'the only available alternatives. Although these facilities are necessary community 
sarvtc«, they are not designed to, nor do they pretend to, handle the broad range bf problems of the 
nation's youth - major problems frequently result from institutional or foster care. 

Institutional Care 
» 

When youth, are placed in an institution that removes them from their natural environment and 
community, further deterioratron of family relationships most often occurs. This may be due primarily 
to: 

(1 ) The lack of interaction of the youth with their families, which is in itself destructive to enhancing 
a more constructive relationship betw«#f the family and the adolascant. 

(2) When a youth is removed from the home and institutlonalized.-she/hi* is readiJy identified • 
by the family and the community as "the'' problem. It therefore becomes in<»easingly difficult to provide 
services that will enable the youth and the family to be reunited or, in the caw where reunion is not 
desirable, where the youth and tfw family can develop a viable relationship. * ' 

(3) When the family identifies the youth as "the" problem, the subsequent removal and treatn»ent 
of the "problem" becomes the solution. There is little understanding that a solution must involve both 
the youth and the family simultaneously. / * ^ 

^ Foster Home Care 

When foster care *« unsuccessftji. the youth is considered to be "the" problem, and this concept ^ 
becomes internalized by the adolescent and is destructive to his or her positive selfworth. Foster care 
is not appropriate for all adolescents in need of care. Many youth, having just experienced a traumatic 
.family situation, cannot cope with the intimacy of a new family setting. The netural family may not be 
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able to accept the foster family because of an inability to share the^^ent role. In these cases, many times 
the youth is placed in one foster home after another, a situation vrfitch continuously reirrfor^ the 
youth's feeling of beingjjrrwan ted. I . ^ 

The lack of availatJIe aJternatives for this age group and the lacft^ifjd^uate services are responsible 
for inappropriate placement! Foster homes and children's institutions are necessary to meet the needs 
of certain children, but additional forms of^substitute care are necessary components to comprehensive 
child welfare services. Group home care is one of these components. " 

Group Home Definition 

Child- Welfare League of America describes the group home as an agency-operated home 
"pjrovfding cace for a small group of children in a family-type setting where the emphasis is on meeting the 
specialfzed needs of the adolescents or seriously disturbed youngsters for whom institutional care is 
contra indicated" {Hirschbach, 1974). ^ 

Group homes are c^esigned to serve the child who cannot remain in his/her own home but who will 
benefit more from placement in a group setting within the community than Ijrom a foster home or 
institutional placement. One of the primary.differences between a group honr^nd a foster family home 
is that the^roup home exists for the children, while the foster home exists for the foster family. The 
foster child therefore is always an outsider to a certain degree (Hirschbach, 1976). 

Other advantages of group home care are, of course, ks community location, with ready access 
to religious, school, and recreation r-esources. \\ can also obtain specialized services such as psychiatric 
counseling and vocational training; Institutional care, which is generally isolated from community life, 
usually cannot offer these resources and services. Group home care alloyvs the child who, for various 
reasons, cannot cope with the intimacy of family living to have less intense but still personalized peer 
and adult-child relationships while also avoiding the depersonalization of a large institution. 

The primary goat of group home care is to provide each adolescent with an individualized program that 
will enable him or her to work toward a solution of his or her prob(@ms.while in a family-type setting. 
This "family" exists within ongoing community life that will allow the adolescent to return to a more 
permanent life in the community without the trauma of readjustnrient to communitv^school, and other 
community institutions. The group home is community-based and community-oriien^l; it is a part of the 
community it is situated in, and the children who are served by the oroup home are rt^e^ers of that 
community. ^ / • 

Group homes, like foster care and insi"itutions, are not designed to care for all children. There are 
•certain children who have proved to be able to benefit from group home placement* Ernest Hirschbach does 
an excellent job of describing these children: 

. (1) Children in need of removal from their own h"bmes who have such close ties to their families - 
that they or their parents are unable to accept or tolerate placement in a substitute family group. 

(2) The opposite of the above — ^ildren who have had such devastating experiences either in their 
own or foster homes that they are unable to move into a family environment or relate to substitute ' 
parents. 

(3) Adolescents who are emotionally moving away f^m dependence on parental figures and therefore 
,can adjust better to the less intirpate adult-child relationships of a group home. 

(4) Children with su^|>5^ous behavior deviations that ordinary foster homes cannot accept them and 
their problemS>Jn considering the group home placement of such children, it must be kept in mind that 
group homes arapart of the community and that severe deviation from community norms will not be 
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tolerated but w|JI stigmatize and isolate the home and its residents (Hirschbach, 1974). 

Group honn.es have also been established as gradual readjustment or halfway houses for youth 
discharged from institutions butwho are not ready for family living, unwed mothers, and youth in 
need of a short-term placement for observation where a diagnosis and treatment plan can be developed. 

. . Staffing 
When staffing a group home, there are two traditional patterns: 

(1) A husband-wife team, where the wife has full-time responsibility for the everyday functions 
and maintenance of the home, and the husband often has daily employment outside the home and 
participates in the life of the group home on evenings and weekends - a situation similar to the typical 
American family. — >^ 

(2) A professional child care team. These adults may be unrelated to^cti other and usually have 
a degree in social work and experience in child welfare. The team will share the responsibility for 
operating the home, with supervision provided by the agency. 

It js important that regardless of the pattern used in staffing the group home, certain quaiities be 
present in the child care personnel: 

(1) The ability to give affection, care, and warmth even when it may be returned with hostility 
or suspicion. 

(2) The ability to tolerate a wide range of behavior, including aggression as well as demands fo- 
exorbitant.attention. 

(3) The ability to give of themselves emotionally and mentally without demanding a warm 
r/jsponse from the" children. 

(4) The ability to share and consult with professional staff in describing an^^luating behavior, 
in designing- an overall plan for the child, and in supporting the efforts of the other staff. 

15) The ability to work as a team. Many of the youth in the group hb»oe will need specialized 
services, such as health services, psychological testint,, tutoring, etc. It is imp^tive that group home 
staff work along with other professionals in order to meet the special needs of the youth in their care. 

Another important consideration when staffing a group home is relief staff. It is necessary that the 
full-time staff have ample scheduled time off. There should also be time made ava.lsble for continued 
education beyond staff training. It is important that full-time group home staff do not begiri to feel 
isolated or that they are not receiving the necessary st^pport by the sponsoring agency. Full time child 
care with problem adolescents is an intense, highly demanding responsibility. 

.Licensing for Group Monies 
Many states have licensing procedures for group homes which are different from these used for 
other child care institutions. Whether this is true or not in a particular state, there are usually three 
primary agendes involved in issuing a license: the Deaprtment of Welfare, the Fire Marshal's Office, and 
the Department of Health. . . ' 

Procedures to Establish a Group Home in West Virginia 

Contact the state Department of Welfare, and ask for a copy of the licensing requirements for group 
homes. 

A licensing supervisor should be able to assist.you in: (1) explaining the requirements and procedures. 



and responding to questions; (2) evaluating the propose'J building end grounds, which usually involves 
an on-site evaluation; (3} supplying an application and nelp with its completion. The licensing supervisor 
will assist from the planning through implementation and will make recommendations to the state Licensing 
Board concerning the group home. 

Contact the s ta t e -f i re marshal. Request an inspection-of the proposed facility. The fire inspection will 
provide: 

{ 1 ) A report of^pecified requirements to be met prior to operation of the group home. 

(2) Periodic monitoring and evaluation of the group hbme's compliance with state fire safety codes 
and regulations. 

(3) A report to the state Licensing Board anrf recommendations concerning the group home. 

The state Department of Health is corlcerned with two areas of licensing: sanitation and nutrition- 

■ 

Sanitation 

, Contact the Jocai/county sanitarian. If none is available, contact the state Health Departp?i^nt, 
Division of Sanitary Engineering, for inspection. The Division of Sanitary Engineering willTSport and 
make recommendations to the state Licensing Board concerning the group home. ^ 

Nutrition 

Contact the state nutritionist for assistance in menu planning for the group home. An area 
nutitionist will provide ongoing consultation to the group home. The state nutritionist will monitor 
and assess menus, meals, and snacks, making recommendations concerning the| group home to the 
state Licensing Board. 

Issues in Operating a Group Home ' 

. In the actual operation of a group home, certain considerations are important to keep in mind' 

{1 ) Integrating the group home into the community. This is a vital area of concern. If community 
based care is to work, the residence must be able to become part of that community. The beginning 
of ensuring this will be in selecting a building for your group home. The group home should not stand 
out as blatantly different from surrounding community residents, but should be basically of the same 
structure and quality. The youth in the group home should be dressed in a way similar to other , 
community youth. The use of community schools, churches, and recreational cent^ will also enhance 
the acceptance of the group home residents. 

(2) Community relations. Just as the residents must feel comfortable functioningVithin the 
community, so also mijst the community feel at ease about the presence of the group/ome. The 
above mentioned considerations will assist in providing the acceptance necessary for ine success of the 
group home, but the group home staff must also be willing to listen and understand the concern 3ncl 
apprehension that may initially be present. The group home staff will additionaliy have to be willing 
to in|erpret group home care to the community. 

(3) School relationships is another necr^sity if the grpup home is going to be successful. The group 
home must'be sure that the school system has enough information so that they will understand the 
problems of these youth which may be reflected in the school. Many of the youth who need group home 
care will also have already experienced failure in the school system. It wili be important for group home 
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staff and school personel to work closely together so that the youth In the group home will have 
every chance of academic success. 
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RURAL JNST!TUTIONS 

.4 

"There are far more American children mistreated in institutions than suffer injury or neglect at 
home" (Chase, 1975). Those children in detention centers, training schools, and institutions for the 
mentally retarded are for all intents and purposes being abused simplv^y being" where they are. In far 
too many instances, the institution Is merely a storehouse — a means ofremoving these "different" or 
."bad" children from society. 

The children placed in these institutions are seldom taught any meaningful skills. Usually they 
F)erform maintenance duties of the Instttutron and little else. This is gross neglect of their educatiorlal 
preparation for adulthood. "The emphasis in most institutions for putaways is not on helping children 
but on making them adjust to the institution whil&giving as Itttie trouble as possible. If they conform 
they'll be labeled improved. If they don't they'll be punished" KChase, 1975). 

In the vast majority of institutions for children, corporal punishment is fairly common. |n 
particular, it is frequently used on runaways. An official, in one jail compared the treatment of runaway 
juveniles to that of runaway slaves in the eightlenth and nineteenth centuries. In detention. centers and * 
training schools, inmatfes are sometimes flogged, put in solitary confinement, and refused medical services^ 

Many cases of such abuse-have been documented by Larry "Cole in "Our Children's Keepers," where ^ 
he describes a "school for girls" where children who caused trouble (which included running away) were 
locked in solitary, sometimes for as long as 80 days. Girls were frequently handcuffed, their feet tied 
to their hands, and left face down on a bed in solitary for days. In Louisiana, Cole saw children in a state 
training school beaten with hc^ pipes, put in dungeons, and refused medical care. 

Most institutions for children are inadquately staffed, in many cases by sadistic, pen/erted 
individuals who care nothing about the children: tn most instances, there are no planned activities for 
children, and on occasion they may be homosexually attacked by other children or by employees of the 
institution. In institutions for putayvays, visiting privileges with families are sometimes seyerely limited. 
In some institutions, children may be allowed only one two- or three-hour visit per month. If they ^ 
^misfaehaive, the vTsTtatroTMS usually taken away (Chase, 1975).. - 

"Tie majority of the exposes and investigations concerning the inhumane treatment of children 
have taken place at large facilities serving metropolitan areas. But what about children in rural areas? 
What happens to them? ^ 

Juvenile Facilities 

in most rural areas of the country, there are no separate ^'acilities for juveniles. For example, 
consider the case of a 1 5-year-old boy who has run away from home because he was being physically 
abused by his father. In many parts of rural America he could, and probably would, be picked up and 
placed in the county jaiL While there, he may be exposed to a real criminal element, subject to physical r 
abuse, homosexual attack, and in some cases murder. 

The State of West Virginia has 55 counties, of which 48 do not have separate facilities for children 
waiting for a hearing or for transportation to a^correctional facility. Due to the lack of detention 
facilities for children, it^is estimated that well over 2,400 children wer« jailed in West Virginia in 1973 
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for such harmiess offenses as truancy, running away, ancf curfew violation. In the past several years, 
at least two boys committed suicide while in jail (League of Women Voters); 

- , Every state has "training" or "industrial" schools for children which are institutions for children 
who commit offenses against society, even though at times those offenses may be nothing more serious 
than truancy or running away. The tragedy of the state schools for juveniles is that for the most part 
they are inadequately staffed, and their main function is merely to confine children for a length of 
time, sometimes until they are legally adults. 

In some largely rural areas, such as West Virginia, 1 6- and 1 7-year-old males are transferred to 
the state penitentiary. In^West Virginia, a special committee recommended that juveniles be segregated 
from adult inmates ( League of Women Voters), but one has to question the quality of rehabilitiation . 
a 16-year-old will receive.in a state pententiary.- 

Generally, In rural areas, mental heaJth facilities provide very limited treatment for children. In 

fact, there is such a lack of specialized treatment facilities that children are frequently dumped into a 
state mental hospital. There, due to a lack of qualified personnel, they receive no treatment but are 
usually medicated and may just sit and rock all day. There are many examples of state hospitals being 
used as storehouses for children considered by communities to b#xleviants. 

Consider the case of a black child who was accused of exposing himself to a white girl. The yoi^ 
at nine years of age^was placed in the state^oys' industrial schpot. At age 1 6, he was transferred to 
the state r^ental hospital, where he remained until he was 30 years old. During more than 20 years of 
institutionalization, he received no treatment nor any &Jucation. He was released when the policy to 
return people to the community was implemented. He has to be readmitted frequently, because he , 
has been taught no skills for living in today's sodety, and the community cannot tolerate his inability 
to cope. - • . 

Generally, in rural areas, the county sheriff is the chief law enforcement agent. In most instances, 
he has neither training nor resources for dealing with the problems of youth.- He will usually not want 
to pick up a child, but if a child is picked up for an dffense, he will probably have to be placed in the 
county jail. Most rural county jails are filthy/antiquated facilities run by sheriffs who have no training 
"in jail administration and who are expected to spend as little tax money as possible. Some are expected 
to pay the cost of the jail themselves. ^ 

If a child has a hearing, it will probably be conducted, before a judge who is expected to handle ail 
civil and criminal cases. He has no spedal preparation or support services, and his response to juvenile 
offfsnders is to lecture them and send them home (Schultz, 1970). If the child cannot be returned to 
his home, the judge may have no alterantive but to sentence the child to a state institution". When the 
chWd is. released from the institution, there generally are no after-care programs, so chances are that 
the child.will be placed back in the situation which precipitated the problem originally. 

In rural America, institutional abuse does not j*jst apply to children being mistreated in 
institutions but tQ the wrongful institutFonalization of children — children being put away in whatever 
is available because proper facilities or resources do not exist. The effect of wrongful institutionalization 
of children has been displayed far too many times in the past, for example, Lee Harvey-Oswald, 
Charles Mansoh, and Charles Whitman, to name just a few. Until our society is willing to reassess 
prioritiies, there is no reason to believe that we will not continue to suffer for our indifference. 

West Virginia, which is the sixth richest state in natural rgsotH:ces,.ra.nks forty-fifth or forty-sixth 
in terms of the amount of mojiey spent'on services for peopl^Mohe-government priority needs to 
be giverr to the development of human resources (Schultz, 197uK . 

/ Although it would be impossible to'have facilities for children in aJI rural areas, perhaps regional 
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centers could be developed: However, even before this could be done, it is important to develop a 
range of alternative projgrams in answer to the ngdny different problems of children. Prevention of 
institutionalization must be the primary goal. 

^ Citizen Responsibility 

Prevention of institutionalization will require adequate services for children, which will not 
occur until the people of a community or an area accept responsibility for demanding adequate Ideal 
services and resources to ensure the safety and protection of their children. In the ACCR project, 
this is the particular purpose for organizing community self-help groups. 

Institutions existing outside the control of the local community require another level of 
citizen self-help action. This requires developing coalitions involving groups with statewide networks 
such as the League of Women Voters, coundts of churches, state welfare conferences, professional 
associations, such as ABA, AM A, NASW, etc., to develop political pr assure on lawmakers and > 
government ^officials to change governmental and institutfonal policies^hich cause abuse and gleet 
of children. This will need* to be a well organized chiid advocacy lobby with leadership willing to 
continually remain vigilant. 
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FOSTER PARENTING 
Rural Background 

Traditionally, rural families have attempted to raise their children without the assistance of jncial 
service systems {i.e. Department of Welfare) by placing children, with relations, neighbors or other ^ 
persons or families. When this was not possible or desirable, they tended to use such sodal services as 
con-ectional institutions, mental institutions, etc. The reasons for placing children outside their natural 
homes remain^the death of a parent or parents, intra-family conflict, abuse and/or neglect, abandonment, 
too many childcen for one family to support, or no desire to be parents. 

Although these methods of alternative care for children have been used for many years in rural 
areas, in many instances they have not been successful. Reasons why problems were not resolved or 
^en dealt with are many: lack of resources and/or no knowledge of resources; lack of education and 
training in foster parenting; lack of involvement with social services, and lack of financial support 
to name a few. . • . 

History of Foster Parent Organization 

The fim ideas for a national -foster parent organization were conceived in different areas of the 
natiorf in 1969-1 970. The Christopher Street Society, an organization of foster parents in eight 
Detroit public and voluntary social agencies, organized to identify and work on ways of helping 
foster children receive better services. At the.same time, a National Foster Parents League of America 
was begun in Mississippi for the purpose of strengthening the legal rights and status of foster parents lit 
New York, the National Federation of Foster Families, Inc. developed, and itj^ sought to improve ' 
foster parents' rights. None of these groups had contact with the others, butSch reflected the growing 
concerns that were developing in foster parent associations which needed attention beyond the local 
level to remedy {The National Foster Parent Association, 1974). 

Tremendous energies were expended, and frustrations experienced, throughout the evolution 
from an idea for a national foster parents organization to one with a membeithip of approxirhately 3 000 
M Q ^?^r*u business scions of the Second National Foster Paren/ Conference in Denver on 
^y^^' constitution and bylaws for the creation of a national foa^r parents association were ' 

ratifie^ (The National Foster Parent Association, 1974). This orgamz^ioi>4as a long overdue step in 
the nght direction concerning the needs and rights of foster children, but its focus v««s primarily urban 
It has only been since then that attempts have been made to organizfe foster parents in West Virginia " 
The existing child welfare network of services finds it easier to provide suljstitute care rather than 
supplemental or supportive care to children. The task of rehabilitating families is an fiven more complex 
problem with which few seriously attempt to deal. Therefore, it seems reasonable t^'say that our ineffective 
child welfare system is partially to blame for the increase each year of children in foster care 
u J""^^^^'^^^ corfie from all socioeconomic backgrounds, but a basic and essentia r need possessed 
by them all shoul^ the desire and dedication to nurture, care, and love those children in their 
homes who have been removed from their natural parents, for whatever reason. They should be able 
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to provide loving and corrective family living experiences for such children irujrder that thtey may 
reach* their potential for growth, development, and satisfying living. ^ 

Education and Training 

Most foster parents lack adequate training and preparation for being fostenparents, with consequent 
predictable problems developing as a result. Foster parents, either with or without the support of child 
care workers, other professionals, and concerned persons, sbould insist that the agency responsible for 
placing children in substitute care enviornments take responsibility for training present and potential, 
foster parents. They need to be informed of the various services that are available to meet the foster 
children's needs, as well as being aware of/current issues, policies, and legislative matters related to 
foster care. Groups (i.e., foster parent as^ciatiohs) have quicker and more effective results in gaining 
needed information and services as oppqsed to single famines or iridividuats. 

Foster parents should request the narfie of their social \vorker and also frequent home visitations by. 
that worker. Involvement between worker and familyjs essential for the welfare of the child. After all, 
both parties should be equally concerned about what happens with the child. The relationship between 
worker and foster parents should be one in which the foster parent feels comfortable and utilizes the 
worker in noncrisis situations. Foster parents who have had training in the area of the uniqueness of 
foster parenting could then help train new and prospective foster parents and relieve the social workers 
with heavy caseloads. This would also increase the foster parent's feeling of usefulness and contribution 
to the welfare of children. 
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Foster Parent Legal Status 

The legal status of foster parents is changing. This is a recognition that is long overdue and 
demonstrates the effectiveness of organized foster parent organizations when they concentrate on 
certain cause or issues. The Model State Subsidized Adoption Act (Sanford N. 1^1^1976), is a true 
plus for foster parents. l( found suitable, the foster parent will have preference in ad^ting the foster 
child. In addition, it would provide a subsidy to the foster child who has been in placenri^nt for several 
years, and would allow more foster parents to adopt who otherwise would not be able^ financially. 

The proposed Model Act for Freeing Children for Permanent Placement (SanfcfoKatz, 1976) is 
also pending, and it gives significant recognition to the,foster parent. Since the foster parent is quite 
often in the best position to know the child, the frequency and quality of pwrent-child contacts, and 
the support of child wej^rffe agencies in efforts on behalf of the child, it would allow the foster parents 
to petition to the courTfor terminating the parental rights when it is evident that the child's needs 
are not being met by theTta^ral parents. ^ . 

ACCR Organization of Foster Parents ' ^ 

Initially, foster parents and various agency workers ^(Department of Welfare. FamHy Service 
Association, Children's Home Society) convened and began discussing ia foster parent organization 
dealirig with the needs and rights of foster children and fostei^ parents.. At first, the partidpants were 
somewhat unsure of their participation and of what their involvement might mean. 

Foster parents were apprehensive and reluctant to voice their opinions or raise questions^around ^ 
concerns of issues they had; for fear of losing the children placed in their home. Foster parents aJso 
were uncertain about v/hat kinds of information or ^fti^ance^they needled.. They were afraid to talk 
abouVtheir problems in the presence of the child ^welfare social wofkers. 



Foster care workers were present at the meetings and appeared initially to be fearful about what 
the group might do. They appeared distrustful about other agencies' involvement and purpose for 
encouraging a-ioster parent organization. This is a problem that caa be anticipated to occur in 
organizing foster parents. Initially there appears to be a conflict of interest between foster care workers 
and foster parents. . ^ - ' 

The foster parents initially involved requested a list of names of foster parents in the county from 
the child welfare workers. They then contacted all foster parents by letter and telephone and 
encouraged their participation. The meetings continued, and more foster parents became interested and 
involved, ivlore issues and probtems surfaced in discussions once they realized they a\( were 
experiencing similar problems and concerns and were in need of help. TheTb«er:x«re workers began 
supplying more and more information to the organization in problem areas where the Department of 
Welfare could be helpful. The foster parents foupd that an organized group effort to deal with 
problems was more successful than trying to cope individually, and the foster care workers found it 
couJd make their job easier. A 

The apprehension and reluctance by foster parents and social workers to become involved at the 
outset emphasized the need for better training and preparation for both the foster parents and the 
foster care workers. After an, isn't the goal for both the same - that Is, to provide children a healthy, 
nurturing atmosphere when the) must be placecJ outside their natural tiome? ^^-^'^ 

Some issues and concerns that tiie local foster |»arent organization has adoi.^ • r^.»lf to are: lack 
of adequate number of textbooks in some of the public schools; cJrug abuse; child abuse; how to develop 
channels of communication with agencies serving their foster children; methods to develop closer 
relationships with children; and concern about the image'of the community toward foster children and 
foster parents, to mention a few. They have had resource people in from various service systems 
irtthe area to speak before their group, and they have had social functions that involved foster parents 
and foster children in family-type activities such as an ice cream social. 

Only as both foster parents and workers better understand^he objectives of foster family services 
and develop the skills to accomplish them will children receive the kind of services foster family care was 
designed to offer. ' ^ 

Where to Get Information / ' 

For more information about foster parent organizations or how to begin organizing one in your 
area, contact; - , 

National Action for Foster Children * , 
6416 Copps Avenue 
Madison, Wl 53716 

or contact your state or local Department of Welfare. 
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COMMUNITY COMMITTEES 

This section will deal with one type of self-help group developed by ACCR, community committees. 
As discussed in Section III, ACCR developed this mechanism because of the need for citizens to be 
, involved in the treatment and prevention of child abuse and neiglect ia th^community. Citizens will use 
these committees to reque^ the forma! services netvyork (professionals and agencies/institutions) to 
conduct community educational programs. 

^ >n or der for se{f-help groups to be effective, formal systems must be: 

(1) Available to these groups when they meet, which is usually after standard worlcwto.hours. 

(2) Prepared to listen to problems which these citizens identify. / "^v^ 

(3) Willing to let these citizens be involved in program planning. 

(4) Willing to offer their professional skills and their agency's resources. 

Cooperative work sjch as this is a process. Professionals involved with these groups must give citizens 
freedom to identify and define their needs. These citizen groups can then facilitate access to the 
community for social agencies seeking it 

The first three papers in this section stress problems encountered by rural people. Each of these 
papers was written by rural people living in Monongalia County. The first one was wrinen by a group 
of parents, thesecond by a young couple, and the third by^a teenager. Each of these stress a common 
point — that people felt alienated from the larger community institutions because they lived in outlying 
rural areas. 

Just recently, both groups that were concerned about busing received bus transportation for their 
children. This was accomplished by the project providing technical assistance. ACCR helped these groups 
to organize their data to support their need, to develop recommendations based on their needs, and to 
become connected with the appropriate off icals who had power to act on these recommendations. 

The fourth piece is wrinen by a community person on one of the community committees. This 
paper stresses the importance of these rural citizens being involved with problem identification and 
resolution. It also identifies the need that groTjps such as^ these have for t^nical assistance from a 
variety of systems in the formal services network. 

Rural Problems 

An example of the "abuse committed or tolerated by society'' (Gil, 1973) that is, by West Virginia 
state law, school districts need not provide bus transportation for children living less than two miles off 
a hard-surface road. This primarily affects children of less affluent^ often quite poor, families. If they 
have a car or truck it may be undependable, and gas is expensive. The dilemma of these parents is often 
between making children walk to school bus stops in unsafe conditions or protecting their children by 
keeping them home, thus neglecting their education and setting the pattern for truancy. In either case, 
the parent may become guilty' of abuse and neglect, and the "authorities" may decide to petition the 
courts. 

In thejx)urse of the project, letters were sent to a number of other states. The nature of the responses 
led us to conclude that most stales have similar laws and are not concerned hy^is otnTinuj social 
inequality 

Example i 

We, the citizens of Booth, would like to know why bur elementary and jun?br high school students 
have to waiR to^^i^l when there are at least three school buses that pass througPl^our community every 
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day while school is in session. We would like to know why our high school students have to walk to the 
Waitmao Barbe School to catch their bus to school. For years, the school bus used to stop at the Booth 
Methodist Church to pick up our chiklren, and this pt-actice was discontinued. 

We believe that the county has an obligation to provide a safe way Wr our children to go and return 
from school. We cite the following as serious problems to the health and welfare of our children: 

(1) Motorists are permitted to speed through our community without regard for anyone's safety. 

(2) Tne County has never proyided-alultable place for our diildren to even walk to school, yet 
we are told we live too close to the school to -provide county buses to take our children to school. 

• (3) The county has never provided any type of warning lights to caution motorists that our chikiren 
are walking along the roads to school. 

(4) When the roads are icy, the vehicles have a tendency to slide in the direction toward our walking 
children. . ' 

In summary, we believe that the safety and welfare of our childl^n is definitely in danger because 
county administrators have failed to provide us with the same services they normally provide in the more 
populated areas. We ask you whether you would want your children going to and from school under 
these conditions. 



This section is written by: Parents of Booth Community, Booth. WV. 

Example II - 

As citizens of Monongalia County, we feel we have the right to speak out about the busing situation 
in the Mountain Heights area. ' 

My wife has to get up every morning there is school and dress three.kids: a small newborn, a four-year-old, 
and a seven-year-old who goes to Summers.School. She has to upset the entire household just to transport 
the Sijeven year-old to school. Then the processes repeated when school is out at JrOO- in the afternoon. 

Next fall, it will be four trips - one for the four-year-old who starts kindergarten and one for the 
seven-year-old who goes to a different school ne school is three miles up the road; the other schoo* is-two 
miles the other way. We need a bus in the wo. way. We pay our taxes and do our duty as citizens in the 
community, yet we cannot get the bus we so desperately need. 

We do not have the right to withhold an education from our children, but if we cannot get a bus, - 
they will not go to school. The school system does not have the right to deny us a bus, as we pay for an 
education for our children. So we are praying something can be done. 

It is one mile from our house to the road that the school bus runs on. You would not want a 
seven-year-old dragging his little brother back and forth if the situation were yours- The times of today 
are much more advanced than they were years ago. We are hoping something can be done for our sake 
as well as for the kids. 



This section is written by: Joyce and Albert Hawkins, citizens; members of theOeckers Crepk "Action" Committee, Mountain 
Heights. WV. 
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Example III 

Higli ScKooi>- Our Happiest Days? 

Question: ts there a large adjustment iDade when students from outlying schools enter Morgantown , 
High School? - * - * 

* Answer: no, there is very little adjustment becatise studentrfrom outlying schools are excluded frcr 
extracurricular activities. 

Question: .were students prepared for high school life?. 

" Answer: in junior high, we were told that our high school years would be some of our happiest years 
in our school career, but in fact they were miserable. How can three years of being an outcast be happy? if 
you did not come from Morgantown Junior High^ you were defined as a 'liicJc from tf*e sticks*'' Being 
from an outlying school exduded girls from being cheerleaders, majorettes, candidates, fo^student 
government offices, and Homecoming and May Day queens. It also excluded boys from sports activities 
such as football and basketbalj.* Does happiness mean being able to make friends and being inciuded tn 
activities, or does happiness mean being content when you are put in yioiur place? * ^ 

Question: are academic le>^ls different in the outlying schools? Is it hard to adjust to the level of 
Morgantown High School? i 

Answer: sometimes the academic levels were, lower and sometimes higher, ^any limes members of the 
faculty made you feel inferior, and sometimes the students from outlying schools made faculty members 
feel inferior. What I am saying is that the levels in the junior highs should be higher and the higtv school 
levels loweT^ then students could meet on equal academic terms. Equality -would make these years some 
of our happiest years. ^ . 

t 



This section is written by Sheri Fortney, citizen. Booth, WV. 
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COMMUNITY COMMITTEES 
. AS VIEWED BY THE CITIZENS 

Deckers Creek 

Until February, 1976, child abuse and neglect were just terms used by social service^gencies. Thanks 
to Deckers Creek ACTION, those terms novy have meaning in our community. 

\ What 3s Deckers Creek ACTION? It is a.group of concerned residents from the Deckers Creek area 
wfio started out as a child abuse and neglect committee. Fearing that oy^ name would turn others off , as it 
did us, we decided to change it. After many good suggeistions, we finally decided on Deckers Creek Area 
Q'tizens To Improve Our Neighborhood, or Deckers Creek ACTION. 

• Deckers Creek ACTION ]s made up of a-vartety of people. We have housewives, husband-and-wife teams, 
schoolteachers, a minister, a volunteer teacher's aide, a secretary who also is involved with community youth 
. groups, and, of course, our guide - the helping hand of Family Service. Family Service, along with two 
members of our comrhunity, initiated the idea, and from that we have kept growing. The only requirement' 
focjDembership is-an interest in our community and a concern for our children. Most of our members t 
either work in our commi or ^ave young children growing up here. 

^ We started out by d ing^whaf the state feels child abuse and neglect are and then got down to what 
we felt. From many disc;, ions, we came to the decision that child abuse and neglect are more than 
beating or ignoring a chile. In our rural area, inferior education and educational facilities, school busing, 
and inadequate health care were a few of the things we felt were also forms of child abuse and neglect. 

Health care for the elderly seemed to be a major concern in our area, so we^started working ' 
toward that goal. Nurse Jackie Stemple came to our aid. She JS^rKw^aTri^itrhg nurse in our 

community. She makes roundsweekly, going into the homes of our rurally populated community. She 
provide suchjervices as routine health checks, physicals, and when the need is apparent, recommends that 
thejMtients see their doctors. There have been many^ glowing reports on Mrs; Stemple. Everyone feels 
very strongly about keeping thi§ project in our community, and we would like to expand on our health ^ 
needs. • -j^ . . 

Another concern brought up was the need for a school^ bus on one of our secondary Voads. The 
residents in need of the busing had been trying unsuccessfully for some time. Family Service assisted 
us by putting us in touch vith some people who had obtained a bus, so we could benefit from their 
experience. They also made suggestions as to whom to send copies of our letter requesting f ij bus 
service. Through our work we did obtain the much-needed bus. 

A few of our members had become dropouts, missing many of our meetings. When contacted, they 
expressed their desire to continue whenever possible. Hectic schedules and illness were their reasons 
for being absent. Lack of continuing interest was not the reason. 

; Our neeti ngs do not aJways 'go smoothly. What concerns some of the group does not always 
apply to :he entire group. We feel that getting a group of interested citizens together, trying to work on 
our problems, and learning fiow to work some of them out by ourselves as a group is justification for 
continuing. 

One of our major problems as a group is the fast turnover of members of Family Service, ^'r our 
year as a group, we have lost two workers due to funding cutoffs. A th Td member leftiis tc get married. 
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Most recently we lost our fourth member aue to lack of funding again. We fi(... iy get used to and 
comfortable with a member; then she is replaced. We would like to see Family Service give this matter 
some consideration, as it is becoming a problem with the group. Family Service is very important to 
the group. Their workers ac; as guides, help us organize, and arp a mainstay for us. We would really 
like to keep our next worker fpr a while. 

When we start meeting again, we would like to reorganize and pay closer attention to following 
through on our projects. 

To help publicize our group, we set up an information booth for three days during Deckers Creek 
Valley Days (a community fair). We passed out information on our group and also pamphlets of interest 
to the community. As one of our members said, "As long as you're doi^ig something, it's a step in the 
right direction." 

Some of the ideas and projects we would like to discuss when we start up again are: 

(1 ) The need in our community for a class in parenting - for both parents. This could cover 
problems parents have as well as being a sounding board for them. 

(2) We have a need for better police sen/ice. Being a rural community, the presence of the police 
is not felt as much as it should and could be. 

(3) We would like to see a centrally located library set up for our community. We have a public 

. buf; service which serves us only three days per week, which limits our children's use of the city library. 

^ Our final and most important goaf is to continue to listen to everyone and to follow through on 
our ideas. 

Our basic weakness is our expectation that we will accomplish a great deal. But given time and 
continued interest, w€!. hope to accomplish more. 

Booth 

Southwestern Booth is anot^^ community that got together with Family Service last spring to 
better their community^JJieir mam concern was a lack of a'^y type of recreation for their children and 
no constructive activity for the youth. T hey would like to initiate some type of activity that would 
include both the parent and the child. 

In the entire community of Booth, the only organized recreation is a basketball team one of the 
neighbors started. Last summer, southwestern Booth contacted the Recreation Commission and talked 
them into opening a playground. The playground was opened during the miners' vacation and was 
closed down after three short weeks. Since the community is made up almost entirely of coal miners 
and their families, they feel that they were not given enough time to make a "go" of the playground, 
v. Southwestern Booth is looking forward to starting up again as soon as possible. They have been 
\er^ortunate in having Thelma Ford, from Family Service, remain with them the erttire time. 
Southwestern Booth has received iupport from the community and would iike to get more area residents 
involved. u\ 

The biggest obstacle they have faced is finding a place to meet. They have no community building 
and ?n the past have had to rely on the meetings taking place in individuals' homes, a local school, and the 
fire department. None of these has really proved satisfactory. 

They have also expressed the opinion that tfiey need more members so that they can get more varied 
opinions to enable them, as a group, to determine what their main needs are. 
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Clay-Battelie 

Clay-Battelle Community Committee is still another group that was formed with the aid of Family 
Services. Clay-Battelle got off to a really good start. The members were enthusiastic and offered a 
great deal of support. 

The main concern in their area is the growth in drug problems. The committee got the school 
principal, teachers, and parents together and held discussions on the community's drug problems. The 
^ meetings were held at the schoolhouse, and they attempted to provide the parents with an insight into 
the problem. The committee felt that it made a step forward by making the community aware of the 
problem. . 

At this point in time, the committee feels that it needs to get together and see if there is enough 
interest remaining to continue with the group. The. members were somewhat disillusioned by the abrupt 
ending of their meetings and expressed the desire to have had a final meeting to find out why they were 
disbanding. 

Summary 

Every- community is different. No matter where you live or what your income is, you will always 
be faced with a need for iniprovement. As individuals, we are re.sponsible for our own homes and 
property, our livihg standards, and the way we would like to live as a family. You cannot think of any 
of these things without carrying that thought one step further and including your neighborhood and 
community. Our children, our home lives, and our very being are influenced by our surroundings. 

I feel that there is a great need and an^even greater desire (or community action groups. Every 
^immunity has its own special needs. These needs are deter'nined by many things: income, location, 
development already in the community, educational facilities available; the list is virtually endless. 

A community needs a group consisting of an eqrjal number of members in it that cover all of the 
income brackets! They need the young couple just starting out, through to the retired couple strugcitng 
on social securfty. The affluent family with a swimming pool wJ. not see the need for a community 
pool, nor will the family with two cars see the need for better ho jsing. In one community, there are 
schoolchildren walking on a narrow highway with no walkway and, dven worse, no guardrails between ^ 
. them and heavy traffic. Localized groups, meeting on a regular basis, can and do make these needs 
known. 

I am becoming increasingly aware of the fact that these groups cannot be formed efficiently in 
a fevv short months. We need time for the news of the groups to get around, time to hunt out those 
individuals who can add valuable suggestions, time and energy to jjt us organized and on the way. We 
also need to keep our groups going. Our needs and wants for our children, our families, and our 
communities change daily. , 

Families move out of the community; others move in. Housing developments are added, and new 
highways go Tlirough. With these changes we have changing needs. I feel that once a project such 
as this is firmly started, its growth and success will have to follow. Chicago, New York, and even Morgantown 
started out as small communities. 
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ON DfeVELOPING A 
COMMUNITY DEMONSTRATION PROJECT 



SUGGESTIONS AND RECOMMENDATIONS 

I. Demonstration Project Approach ^ 

Demonstrations, seem safer to people than programs because (theoretically) "if you don't like the 
demonstrator you don't have to buy it." Of course, good salesmen present a product in ways to enhance 
desirability and hopefully to insure acceptance. Demonstration programs are a useful way to introduce 
news ideas or test new ways of doing things. 

li. Leadership 

Core leadership persons should be involved from the beginning in developing a project. It is essential 
that they understand the basic concepts and are better able to operationalize.them as the project is 
developed. It is important to Involve both citizens and professionals in the core leadership for innovation 
and change. These persons must, in combination, possess social change knowledge apd skills, community 
knowledge, and have influence with other professionals and citizens. 

ill. -Problem Definition 

Who defines problems and how resources are assessed largely determines the goals of the project, 
.and the strategies or methods. Choose social change rather than behavior change oriented persons. 

IV. Resources . 

The Intent was to develop a model which could be replicated using resources currently existing In most 
rural aieas. Therefore, we suggest that communities not use their time and resources seeking outside grants 
or funding. 

Resources are what you need; not more money. Money can get resources for you but it could be 
better not to have much money. Grants and special funding can be a handicap because people and agencies 
tend to see money and say, "Let them do the work - they got th^ money/' This can be instant death 
for self-help aho community development programs which are successful to the extent that many people 
work- together without envy or competition for the control of resources or jobs. 

Community -self-help projects should use available technical assistance (ffom Universities and 
specialist professionals) with care. Community professionals and citizens must be the leaders, not the 
consultants. Select consultants who respect rural people and are willing to learn as well as be teachers, 
for rural programs need to be developed on the actual realities of rural life as well as on social science 
concepts. • 

We suggest that you consider trying the barter system as a way of bringing together the nece&ary 
resources for a child abuse^nd neglect program. It could work like this: 
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First Step-Bringing together key persons to identify problems and plan programSGet concensus 
about program goals and strategies - go slowly enough to be sure there is sufficient common purpose 

and agreement. • .... i« i^* ^ 

' Second Step-Determining what resources are needed. These will include such things as. 

1, Personnel - Project Staff , 

a) project coordinator. - full or part-time 

b) self-help organizers-full or part-time 

c) clerical help ' - . 
Project Teams and Committees 

a) Citizens Committee for Children's Rights (see page 57 for recommendations) (This will 
largely be volunteer) 

• b) Child- Abuse and Neglect Study Team-(Professionals might be loaned personnel for a 
determined amount of time.) ^ 
c) Inter-agency CbunciC or Committee on Child Abuse and.JMeglect {Barter process could 
provide some cort>P€t4tipn between agencies^for selection of competent and qualified 
representatives) " . " ' . . ' 

2. Other ExiiBfises v v"- ^ , j i,-^ 
Papei- and'materials, perha^telephpne and office space, ^tsc, can be gathered by asking 
contributions of materials;0r monies pr even Having a bake sale. 

^ The use of the barter system td^obtain services involves the collection of resources from agenciw 
institutions, individuals, civic groups. One agency might loan a staff person full or ^^-^^l^}^^^^;^^^ 
to write clear job descriptions and qualifications-fpr the;fat^ of programs can depend on the quality 
of staff ) It i? difficult, if not impossible, to overcome The handicap of incompetent staff. Maybe there 
will be a skilled retired professional who v^iill accipt^ staff position. Make certain that .t is cl^r they 
joined up.fpr tVie duration, that they are upaidrprofesslonals not unpaid volunteers, and that they are 
"employed" to provide staff services. - - 

The barter process involves qetting committments of resources - time, nrioney, services 
materials - as the shareof the agencies, groups, and individual citizens in your community. This giving 
of resources is in the tradition of rural communities and can give everyone a bigger stake in the 
success of the project. This would have the strategy of ACCR had it not been funded to develop a 
rural model. 
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RESOURCES 



The intent of this section is to share with you the resources we found helpful in developing the 
project. As you develop your own project you will surely find other materials since it seems that 
everyday something new comes out. 

I. BOOKS 

BEYOND THE BEST INTERESTS OF THE CHILD, by A. Freud; J. Goldstein; and A. Polnit. The Free 
Press, 1973. ^ 

This book addresses the issues involved in removing children from natural, foster, and common law, 
families. It states that the intervener should identify 1 )if the child is unwanted; 2) if the home is the least 
detrimental placement. All decisions should be made based on "the least detrimental effects" on the 
child, should be "continuous and unconditional," and should be based on the child's "time reference." 

CHILD ABUSE INTERVENTIONS AND TREATMENT. Editors: Nancy B. Ebeling. MSSA;'ACSW; 
Deborah A. Hill, MSW. Sponsored by: Children's Advocater, Inc. Publishing Sciences Group, Inc. 
Action, Massachusetts, 1975. 

"This important work presents current views on a social-medical problem that can be found in every 
stratum of our society. . . social workers, doctors, psychiatrists, nurses, probation officers, project 
directors, and attorneys discuss the multiplicity of child abuse pi-oblems. . ." (fromthe book jacket). 

PLANNING AND ORGANIZING FOR SOCIAL CHANGE-ACTION PRINCIPLES FROM SOCIAL 
SCIENCE RESEARCH, by Jack Roth mar . Columbia University Press, New York, 1974. 

In this book Rothman did a systematic review of the social sciences literature to provide* social welfare 
planners and social workers sofial change concepts, strategies and actions. 

RIGHTS OF CHILDRErt, by the Harvard Educational Review. Reprint Series No. 9, 1974, Massachusetts. 

"Selected articles dejnonstrating from the standpoint of the child, the institutions, policies, and 
professionals a child encounters. Presents the need to-e^ablish clearly the rights of children." (E^xcerpt 
Preface), 

SOME WHERE A CHILD ISCRYING-MALTREATMENT CAUSES & PREVENTION, by Vincent, 
J. Fontana, M.D. Macmillan, N".Y., 1973. 

I An in-depth study of a national problem tchild abuse) which outlines a concrete program for 
eliminating its causes. Diagnostic guidelines for teachers and neighbors who suspect child abuse and 
neglect. Suggested programs for schools, colleges, and social agencies. ' , 

: THE CHILD REN'S (CAUSE, by Gilbert Y. Steiner. The^Brookings Institution, Washington, D.C^, 1976. 

• '/. . . this book examines th^apparatus for making Children's policy and evaluates substantive policy 
proposals againstthe bSck^ound.of tension between proponents of public rather than private 
responsibility and between advocates of federal rather than state responsibility." (from the foreword). 

VIOLENCE AGAINST CHILD REN: PHYSICAL CHILD ABUSE IN THE UNITED STATES, by 
David G. Gil. Harvard University Press", Cambridge, Massachusetts, 197p. 

"Violence Against Children . . .^offers an opportunity to note briefly several developments ^fleeting a 
growing awareness of the rights of children." (From the preface.) 
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II. MANUALS, REPORTS, PROCEEDINGS 



THE LEGAL ASPECTS OF CHILD ABUSE AND NE.GLECT. by Barbara A. CaMfield. Direct your 
request for this tnanual to: Mildred Arnold, Public Service Administration,. Office of Human ^ 
Oevetopment. Dept. of Health Education & Welfare, Room 2014, South Building, Washington, D.C. 

"The focus of this manual was directed by the professionals who work daily with families." It outlines legal 
steps protective service workers must take for investigation, evaluation for court, trial, and disposition. 

CHILD MALTREATMENT IN THE UNITED STATES; A CRY FCJR HELP AND ORGANIZATIONAL 
RESPONSE, by Saad Z. Nagi. The Ohio State University, 1S76. For a copy of this material write to: 
The Children's Bureau, Office of Child Development, Dept. of Health Education and Welfare. 

"The purposes of the book were: 1) to gain ah analytical, nationally representative picture of the , 
organization of services with child abuse and neglect; 2) to identify limitations and strengths in the - 
structure and perfornrance of these programs; and 3) to prepare recommendations for improving and 
controlingthe problem" (p. 4). 

COMPREHENSIVE EMERGENCY SERVICES: COMMUNITY GUIDE, by National Center for 
Comprehensive Emergency Services to Children. Copies may be obtained by writing: Patricia W. Lockett, 
Director/320 Metro Howard Office BIdg., Nashville, Tennessee 37210. 

"This material was prepared. . . .as a part of the National Center for Comprehensive E.S.C. Center's 
mission to prepare and disseminate mixed-media materials to communities interested in organizing 
and operating a coordinated system of 24-hour emergency seryices to children and their families." 
(from the.Title Page). ^ • 

« 

GETTING HUMAN SERVICES TO PEOPLE IN RURAL AREAS, by the Office of Rural Development, 
Office of Hunr)an Development HEW, Washington, D.C. 2050.1. (Copies may be obtained by writing the 
above address) ^ 
"A study focused on field evaluations of ten rural projects supported by D HEW funds." 

TOWARD A NATIONAL POLICY FOR CHILDREN & FAMILIES, by Advisory Committee on Child 
Development, Assembly af Behavioral and Social Sciences. Copies may be obtai ed by writing National 
Research Coundl, 2101 Constitution Avenue, Washington, D.C. 20418. - 

This report focuses attention on the need to develdp a national policy for children and families to the 
problems they facp on a daily basis. / 

' . ■ ■ " ■ r • 

CHILD ABUSE AND NEGLECT PROGRAMS', by U.S. Dept. of HEW, Office of Human Development. 
Office of Child Development, Children's Bureau, National Center on Child Abuse and Neglect. 
Washington, p.C. (Copies may be obtained by writing the above). 

A listing of all child abuse and neglect programs in the Department of Health, Education, and Welfare 



CHI LD ABUSE AND NEGLECT, by Maure Hurt, Jr. Social Research Group, The George Washington 
University, Washington, D.C. Copies may be obtained by writing USyDept. of HEW,,Offfce of Human 
Development, Office of Child Developjnent, Washington, D.C. (Publication No. (OHD) 74-20.) - 

"A report of the status of the research on child abuse and neglect." 
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a^^^^^^' A- Polansky, Carolyn Hally, and Nancy F. Polansky. Copies 

may be obtamed by writing US Dept. of HEW, Social Rehabilitation Service, Community Services 
Administration, Washington, D.C. (1975). o«v.w?» 

A survey of the state of knowledge of child abuse and neglect. 

PROCEEDINGS OF THE FIRST NATIONAL CONFERENCE ON CHILD ABUSE AND NEGLECT 
by the R^ional Institute of Social Welfare Research. Publication No. (OHD) 72-30094. Copies may be 
obtained by writing the Dept. of Health Education and Welfare. Washington, D.C. 
"This volume is not intended to pi^ide specific, in-depth information on the problem and its 
managememr Rather its goal is to capture various conceptual threads that were cast at the conference " 
iTrom the Overview). ^ 

and r''M''fr?""^-rK''^.'^fi^^^''''"^^' Conference Workshop. Editors: J.G. Albinson 

and G. M Andrew, School of Physical and Health Education, Queen's University, Kingston, Ontario, 
Canada. University Part Press, Baltimore, 1976. ^ 

III. ORCmNIZATIONS • 

THE AMERICAN HUMANE ASSOCIATION. Children's Division, P. 0. Box 1266. Denver, Colorado 
Vicent DeFrancis, Director of Children's Division. . , w u duu. 

^'The Children's Division of the American Humane Association is the National Association of individuals 
pubSonT '° ^"^^"^ ^^""^ ^""^ exploitation of children." (Newsletter and other 

CHILD WELF>>RE LEAGUE OF AMERICA, INC. 67 Irving'piace. New York. New York 10003. 
'The Child Welfere League of America is a federation of child welfare agencies. Its purpose is to protect 
and promote the welfare agencies and communities and provide essential social services tor children and ' 
families. It^ts standards, conducts research and publishes materials and promotes legislation to meet its 
pucpose." (Newsletter and Publications) icai* duon meet its 

RURAL AMERICA, INC. Dupont Circle Building, 1346 Connecticut Avenue, NW, Washington, D.C. * 
"A voice for srn^l towns and rural people.".- A Lobbying Group (Newsletter) 

REGIONAL RESEARCH INSTITUTE FOR HUMAN SERVICES. Arthur G. Emlen.^irector, Permanent 
Planning Project, Regional Research Institute for Human Services, Portland State University P O Box 
751, Portland, Oregon 9(7207. (Newsletter) ' 

PARENTS ANONYMOUS, INC. 2810 Artesia Boulevard, Redondo Beach. CA 90278. 

PARENTS WITHOUT PARTNERS. 7910Woodm-ont^nue, Washington, D.C. 200.14 

•Through programs of discussions, profe^jional speakers, study groups, newsletters, and international 

Dublications, real help is provided the confused and isolated to find himself and to reshape his own 

if^o meet the unique and unpredictable conditions of single parenthood." (Newsletter) 
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THE AMERICAN PARENTS COMMITTEE, Mrs. Helen K. Blank, Executive Director, 1 346 Connecticut 
Avenue, NW. Washington, D.C. 20036, Telephone (202) 785-3169. 

"The APC Invites the cooperation of many other national non-profit organizations in striving for (a) 
better Federal Legislation for children and for (b) the more adequate funding of services for children 
and for (c) mor^ effective administration of such services." (Newsletter) / 

CENTER FdR COMPREHENSIVt EMERGENCY SERVICES TO CHI LDREN IN CRISIS. Patricia W. 
Lockett. Director, Room 320, 25 Middleton Street, Nashville, Tennessee 37210. 

(Newsletter: Cross Tglk; Manual: Comprehensive Emergency Service) 

EDUCATION COMMISSION OF THfc STATES: CHILD ABUSE AND NEGLECT PROJECT. 
isOO Lincoln Tower, 1860 Lincoln Street, Denver, Colorado 80295, CD. Jones, Director. 

(Report: Education for Parenthood) , 





178 



V 

i 



Child Abuse and Neglect 
Preverifion and Treatment in 
Rural Communities: 



- ^ Operation Readi — W yominir pe( ,ple Reachin:- 
Out to help their Al>Uiied and Neiilcetcd Children 

\ Produced by: 
Wyoming Defxirtment of Healt.i and Soo;ri^rvic<?s, 
Cheyene, Wyoming 



INTRODUCTION 



^ WyomTng and her sister states In the Mountain 

Wtest are rapidly becoming the "Energy Breadbasket" 
of the nation. The region, with Its enormous sup- 
ply of raw materials » is being called on Increas- 
ingly often to provide vital resources for an 
energy-hungry country and Its people. The demand 
win likely Increase In the years ahead. 

From an economic standpoint* the energy boom 
has been good for Wyoming. The state enjoys one 
of the Ic^iwst unemployment rates in the nation and, 
after several lean years In the 1950* s and 1960's, 
the Inflow of new Jobs and d&liars has been re- 
freshing. 

But the burgee ';-g economy also has brought a 
new set of problems !ch Wyoming — the land of^high 
altitude and low muU.tude — has never been required 
to deal with on a large scale^ In Its rather pas- 
toral history. 

Environmental concerns — clean water and air, 
T and reclamation-^ land use planning— have cor- 
rectly received much attention as energy developers 
have moved into the state. But planning and posi- 
tive action to deal effectively with the social 
problems that go hand-ln-hand with rapid economic 
development of^n haven't kept pace. 

The social hangover brought about by an econo- 
my that grew too fas^ and with too little planning 
perhaps is manl'fested best In Wyoming by the shock- 
ing increase in child abuse and neglect in recent 
years. 'The incidence of abuse/neglect has reached 
epidemic proportions In several areas of thc- 
Equallty ^tate. ^ 

Wyomlngrhas put into practice many of the 
traditional and time-honored theories for dealing 
• effectively with child abuse and neglect. Some of 
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them have vorked. Child proteo^tlon teams ere 
active In many areas of the state. Hearting of 
abuse and «eg1ect has Improved* The state's cltl- 
renry has become more aware that the problem exists. 
A mul t (-disciplinary team has been formed at the 
state level to devise means of dealing with the 
problem. 

But the fact remains Unat the Incidence of 
child abuse and neglect contfnues to spiral upward 
In Wyoming. Unfortunately » most of the effective 
action that has developed to combat abuse/neglect 
Is still after-the-fact; that Is, It occurs after a 
child has been maltreated. 

Obviously, then, sotoething more was needed If 
the problem of chl^^^^^aGuse and neglect was- to be 
dealt, with effectively before It occurred. 

One ^swer In Wyoming was Operation Reach, an ^ 
experimental project designed to solicit increased 
public Involvement at the local level In dealing 
with the problem. 

RATIONALE 

There's a belief In America, as old as the na- . 
tlon Itself, that If a Job has to be done, go to 
the pepple. Explain, honestly, to them why the Job 
must be done. Tell them wh^t Is nefli<|$;fi. Make sug- 
gestions as to how they* might proceed. O-f.f cr your 
help. Then step back and turn It oyer to them. 
- The people will get the job done. 

That was the concept of Operation Reach. 

Boiled to simplest terms, the project operated 
this way: 

r-Three project areas, involving five communi- 
ties, were selected for an intensive, short-term 
community organization program aimed strictly at 
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mobMIzfng an effort to draft and fmplement specific 
programs for combatting child ^buse and neglect. 
The communities with the worst abuse/neglect pro* 
blems, or the potential for a serious problem In the 
near future* were selected. Rock Springs-Green 
<^lver, two southwestern cities, were first; Gillette 
a northeastern city, was second and Doug las-Glen rock 
in the central part of the state was third. 

—A community organizer was sent to each com- 
munity for two months to mobilize. a total community 
effort geared toward ..l rafting specific programs that 
might be effective Iji dealing with local abuse/ne- 
glect problems. Wyoming was fortunate to have the 
services of Theresa (Trese) Volkmer, hired by the 
State Department of Health and Social Services in 
1976 to organize a statewide effort to assure the 
success of the national Swine Flu Immunization pro- 
gram. Wyoming's Immunization program, largely 
because of Ms. Vol kmer • s .efforts , was the most suc- 
cessful In the nation. • 

— At the end of two months, community residents 
were asked to draft and put Into effect a continuing 
child abuse/neglect prevention program. In effect, 
the people of a community were given an opportunity 
to express righteous indignation about the problem 
and also to participate directly in finding solu- 
tions to it. 



m — The community organizer then left the com- 
munity and moved to the next to begin another two- 
month project. 

^ HOW OPERATION REACH STARTED 

Operation Reach had its roots In an informal 
discussion in 1 9 7^ between Janet Shriner, child 
protection specialist with the State Division of 
Public Assistance and Social Services, and An<?y 
Ruskanen, public Information officer with the De- 
partment of Health and Social Services. 
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Wyoming's child a^use/negTect rate had shown 
a gradual Increase for several years but In 197^ 
tKe .upswing was dramatic and startling. The Inci- 
dence of abuse/neglect a' ^ady was reaching epi- 
demic proportions in many of the state's energy 
impacted areas. 

Ms. Shrlner and Ruskanen agreed that solutions 
should be sought that would aim toward community 
based preventive efforts rather than traditional 
state agency-centered^ t reatment-af ter- the-fact 
•programs. They agreed the Job would require: 



1. The full-time effort of one person placed 
in selected communities for relatively 
short periods of time; 

2. That the person's efforts would be geared 
strictly toward introducing new or improv- 
ing existing programs for preventing abuse/ 
neglect which community residents, them- 
selves, believed to be of va'lue; 

3. That long-range efforts would r.ave to be 
assumed by citizens not traditionally In- 
volved in abuse/neglect prevention pro- 
grams. Though professional workers would 
not be excluded, a primary goal .was to 
involve more people in the prevention of 
abuse/neglect rather than adding to the 
Jjurden of people already involved in deal- 
ing with the problem. 



Though the concept seemed to be a good one, it 
was impossible to proceed in 1974 for two" reasons: 
first, the lack of funding and second, the lack of 
a qualified person to assume responsibility for the 
project. , ■ 

Late in 1976, with the abuse/neglect problem . 
even vrarse than in 197^, an opportunity arose to 
test the concept. Trese Volkmer's contract as a 
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community organizer for the swine flu (.nvnun T zat Ton 
program exp I red and she became available for the 
abuse/neglect project* 

After nearly.four months of attempting to 
secure financing fipr a short-term pafroject, a spec- 
ial grant of $13,000 for a seven-iTKJnth program was 
received by the State Department ofNHealth and Soc- 
ial Services from the Office of Chttd Development, 
Region VIII, D-HEW* Dolores Meyer, program spec- 
ialist for child protection wi th that agency, did 
an excellent Job of going to bat for Operation 
Reach; without her effort, the project probably 
never would have been implemented. 

CONCEPTS 

Project Manager — The success of Operation 
Reach depended on selecting the right person for 
this job. The project required a person who would 
be willing and able to move three times during a 
six-month period to communities that were experi- 
encing massive problems. 

The person would provide guidance to a group 
much more experienced and Involved in the problems 
of a given community while avoiding a dominant . roie 
that would leave the project without leadership, 

Ms. Volkmer's role was as a catalyst in bring- 
ing together diverse groups and individuals to work 
toward a common goal — -finding solutions to the local 
problem of child abuse/neglect. Though the task 
wasn't always easy, she did not allow herself to 
-become the focus of the project. 

The Job of project manager r^scjulred a variety 
of skills: community organizer; an ability to work 
with the news media; conducting coramuni ty-^meetlngs ; 
working wi th a pi ann ing counc 1 1 ; making Individual 
and group contacts to solicit support of, and parti- 
cipation in, the project; and, perhaps one of the 
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most difficult tasks," coordinating the effort be- 
tween local participants and the two other members 
of the state planning team who were more than 200 
miles away. 

State Planning Team — The team consisted of Ms. 
Shrlner, Ms. Volkmer and Ruskanen. The team spent 
about one and one-half months planning the general 
procedures and concepts that would be introduced Tn 
each participating community during the project 
period. . 

Ms. Volkmer, after the Initial planning period, 
became an actual resident of each community In which 
the project wjs conducted. Ms. Shriner and Ruskanen 
remained in Cheyenne »"here they met her requests for 
supplies, meeting ar rapgements, expenditures and 
policy decisions. 

Primary communication between team members was 
through weekly, or more often, long-distance tele- 
phone calls. Between each project, Ms. Volkmer 
spent about one week in Cheyenne with other team 
members to prepare reports, correct errors In pro- 
cedures, review successful efforts of ths preceding 
project and lay groundwork for the upcoming project. 

Community involvement — From the beginning, the 
primary concept of Operation Reach was to give the 
communities concerned full responsibility for plan- 
ning and implementing their own continuing abuse/ 
neglect prevention program. ' 

Ms. Volkmer worked with a committee of volun- 
teers in each community. The committee, usually 
se/^ected from a group attending a pre-project meet- 
Hig, was to sej-ve a pol icy-making and program-plan- 
ning role during the two months of the project* 

The group would continue as "a permanent child 
protection council after the project. The council 
should not be confused with a child protection team 



which serves a completely different function — • 
providing services to sped f? c children who have 
been abused or neglected. 

From— the beginning, the pl^i'-nlng team empha- 
sized that though Operation Reach was of short 
duration. Its goals were long-range; that If the 
project was to be a true success, communities would 
have to assume responsibility for assuring the con- 
tinuation of specific programs ancJ the I ntroduct loi^ 
of new p nag rams . gea red toward the prevention of 
child abuse and neglect. 

» 

In Rock Springs-Green River a child protection 
V , counc 1 1 ex i s ted but, for all practical purposes^ 

had ceased to function at the time the project be- 
gan. Operation Reach plugged Into the council 
which, since the, project, has been expanded. 

In Gillette the Council of Community Services 
assumed' responsibi 1 1 ty for- working wi th Ms. Volk- 
mer. This organization includes a wide representa- 
tion of community residents, involved vn dealing with 
a variety of helping services. The council contin- 
ues to fuifiTl the obligations made during the 
project period. Probably, the Gillette council pro- 
vided the best working group for the project since 
"it was already -well organized and functioning when 
Ms. Volkmer arrt\/Gd, 

Separate groups were formed in Douglas and 
' Glenrock. Glenrock's group assumed the r^le of a 
child protection team while, at the same time, com- 
mitting specific programs to cope with' abuse/neglect. 
Douglas • formed^a new council (the community also has 
a protection team) drawn up along the .lines sugges- 
ted by Operation Reach. 

F I hanc I ng — ^he seven-month project was funded 
through a special grant totaling $13,000 from the 
Office of Child Development, Region VIH, D-HEW. 
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A totat of $455 came o^^f the top of that grant 
for the cost allocation required by the Wyoming 
Department of Administration and Fiscal Control. 
Of the remaining anount, $9,450 ($1»350 per month) 
was earmarked tor the salary of the project manager* 

•A total of $3,095 — slightly more than $1,000 
per project — was allocated for all other project 
activities. Though the total sum wasn't large. It 
met all project operating expenses and, in addition, 
provided a small amount of seed • money for projects 
related specifically to child abuse/neglect pre- 
vention in each area. These projects will be dis- 
cussed in greater detail later In the report. 

In addition to the base amount. Operation 
Reach was funded with an additional $1 ,000 from the 
State Division of Health and Medical Services. 
Lawrence Cohen, M.D. , the division's administrator, 
arranged for tl^e funding during the project's ini- 
tial planning stage when the federal grant had not 
been received. The additional money permitted the 
preliminary plannlng-perlod to continue and came at 
a time when the project's survival was very much In 
doubt. ' 

Office space for the project" manager was pro- 
vided without charge by. the Sweetwater County 
Department of Public Assistance and Social Services 
(Rock Springs-Green River), the Gillette Human Sei — 
vices Project and the Converse County Department of 
Publ ic Assistance and Social Services (Douglas- ^ 
Gl fen rock) . 

In addition to earmarked funds for the project, 
the independent financial ass i stance provided with- 
in each project area was invaluable in implementing 
specific programs* An accuVate estimate of how 
many local dollars were spent during each two-*month 
period is not possible but the amount was consid- 
erable* The contributfon of local money was com- 
pletely In line, with the project * s objectives since 
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It was recognized from the beginning that Operation 
Reach funds would be depleted by the end of the. 
project- and<»that local sources, of funding would 
have to be sought^ to assure the continuation of 
spNBcI^flc projects. 

Program Design— During the Initial planning 
for Operation Reaeh, the state planning team drew 
up a shopping list* of potential programs that the 
involved communities might consider for the purpose 
of preventing child abuse/neglect. 

In drawing up the list, the team did not 
attempt to sell specific programs but, rather. In- 
tended to plant. a seed on the various prevention 
concepts that might be tried. 

The list ranged from Independent programs 
(Parents Without Partners, Parents Anonymous, Big 
Brothers) to programs that might be implemented by 
various agencies and organizations (hospital pro- 
tocol , -school pol Icy statements, family help lines, 
parent effectiveness) to community-sponsored acti- 
ve ties- (Chl Id Protection Week, parent aides, child 
protection art contests, participation In the State 
Fair) to a news media blitz campaign (feature stor- 
ies, radio spots, radio Interviews, billboards, 
f l iers) • 

The list was presented to the various planning 
councils with the understand irf§ that they might 
accept or reject any or^all of the proposals. An 
Informal goal, suggested for each community at the 
beginning of each project, would have three new pro- 
grams introduced and/cr three existing* programs 
Improved by the end of each two-month period. . 

By design, the state planning team decided 
early to remain as Ignorant as possible of specific 
abuse/neglect prevention programs that %tfere already 
operating in a given community. This was done to ^ 
avoid a know-it-all Image that often haunts state 
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government employees and which, the team beifeVed, 
might prove detrimental to introducing the concepts 
of Operation Reach* 

This proved to be a serious miscalculat i6n« A 
nurrt>er of Rock Spr i ngs-Green River people were 
offended that the team hadn't cared enough to do 
Its homework as to what efforts were being made to 
prevent abuse and neglect* 

The error was corrected for the second and 
third projects, when the planning team developed a 
good working knowledge of available resources before 
making initial contacts with community residents* 

Local councils and committees accepted the fact 
that a severe problem of abuse/neglect existed In 
their communities but groups were more inclined to 
seek programs to treat abused and neglected child- 
ren rather than developing a long-term approach of 
prevention^ The planning team^ pa rt j cu 1 arl y "the 
project manager^ had to be constantly alert to dii — 
ecting the project toward preventive programs. 

HERE'S WHAT HAPPENED 

A variety of programs were attempted as a dli — 
ect result of Operation Reach* Some will prove to 
be of lasting benefit to the communities concerned 
while others provided only shor, term benefits or 
no benefits at all. A number of programs were in 
the^ format i ve stages at the time specif ic projects 
concluded or have been developexJ since* The man-- 
ner in which programs developed was anticipated by 
the state planning team* 

The most important goal-- the formation of 
specific groups of local people to assume responsi- 
bility for drafting and implementing sped f ic 
abuse/neglect preventive measures — was realized In 
each project area* The effect I veness of the vari- 
ous groups has varied widely^ but the groups are 
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functioning and that fact, to the planning team. Is 
perhaps the most positive part of the program* 



Of course, the long-range value of the local 
groups cannot be gauged accurately. This factor 
will be determined by the vitality the- groups are 
able to maintain over a period of years^ 

Following Is an explanation of programs under- 
* taken In each project area which, the team believes, 
came about as a direct result of the efforts expend- 
ed during Operation Reach. n ^ ^ 

Rock Sp r I n gs- G reen R I ve r 

The* main effort centered on a community child 
abuse prevention observance during the final week 
of the prdjeot, with primary attention on a day- 
long Saturday seminar at the end of the week«. ^ 
Though the observance and seminar were the primary 
focus of the project, the spin-off from the efforts 
probably will prove to be of more last Ing^^ value to 
the communities. 

In planning events for the ob^rvance, the 
abuse prevention council found a means to form a 
base of community support and Involvement that had 
been lacking In, the past* Further, the council was 
able to form a more tightly-knit organization which, ^ 
of necessity, had to function more efflcleatly than 
In the past'* Many people -who had never Actively 
participated In abuse/neglfect prevention became In- - 
volved in striving to^mafce the event a success*' 
Commun^^y pride was very much In evidence* 

They commun I ty awareness campaign probably was 
the best attempted In any of the three project 
areas, although; specif Ijc efforts~particular>ly news- 
paper coverage--V«re bette.r in other areas* Only a 
few news, stories were written but radio and cable-TV 
coverage was excellent In Rock Springs-Green River. 
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A speaker's bureau was formed and made avalL:: 
able, to all groups In the community • Speakers lit- 
erally blanketed the community during the project 
period. 

Typical of commun I ty .response was the donation 
of facilities by Western Wyoming College for the 
Saturday seminar. The college also a^Jowed credits 
to participants In the seminar. Also notable was 
the donation of a meal to all 'seminar participants 
by McDonald's Restaurant.. 

A billboard In tfi»a^center of Rock Springs , 
promoting abuse/ neglect prevention, was donated by 
a local firm. An art poster contest was sponsored 
by local schools with prize money conti;lbuted by 
six banks; all posters from the contest were placed 
throughout' the communities during the child protec- 
ion week obsei^ance. 



/ Though attendance at the seminar totaled about 

y 170 people, actual ticket sales ($2 apiece) in the 
/ communities totaled $600, most of whicfh wen.t'dii — 
, ectly-into contlnu-lng act^ vl t ies 'of the child pro- 
tection council.^ _ ■ 

By nhe time the project manager left the com- 
munlty, the Sweetwater County Child Protection 
Council was funct'^on|ng well and had committed It- 
self to working on the following projects; 

— Expansion of the homemaker program to include 
victims of abuse and neglect. The group was advo- 
cating an Increase In the amount paid to homemaker s 
In order to make the Job more competitive and appeal* 
Ing, 

— Modification of the Sweetwater county foster 
parent program to provide that foster parents re- 
ceive adequate training in child development and 
related courses. An attempt also was being made to 
form a local foster parents* association. 
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^ — Development and implementation of a parent 
aide (lay ther^apTst) program In which volunteers 
would respond to calls of desperate families seek- 
ing a friend. 

— A study of the feasibility of a 24-hour nui — 
sery to be finan;<>d by industry in the area. The 
nurser^y would give preference to employees of th'e 
Industries involved and, at the same time, be open 
to potential abusing parents and their children. 
After the initial study , the counjci 1 pi anned to \ 
prepare a formal request to the Southwest Wyoming 
Industrial Association^ for support and participa- 
tion.. 

•-Promotion of more parenting classes In the 
local Jilgh scheols and junior high schools.^ 

— I ntroduct ion of a Parents Anonymous program. 

— Expansion of ^the exi s"t Ing- 24*hpur hotline to 
more effectively handle calls on child abuse. 

— -Recognition of incest as a local problem and 
involvement of the council in activities of the 
rape crisis organization which had developed Imme- 
diately prior to the abuse/neglect program In 
Sweetwater county. 

Four months after completion of the project In 
Rock Springs— Green River, the counc I 1 requested and 
received funds through Operation Reach to bring 
"Dessie^" an excellent dramatization pertaining to 
chi Id abuse/neglect , to the area. Three pe^-rform- 
ances of "Dess ie" were presented i n Rock Spr I ngs and 
Green River late In 3eptember and were well attended 

Gl 1 lette 

The situation in Gillette was totally different 
from the one facing the project manager In Sweetwa- 
ter County^ A brief exp'anation of the city's 
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recent history wT T 1 clarify the situation, 

GMlette had gone through a previous boom per- 
iod in the mid-7960*s vfhich brought on the state's 
first Impact stttjation and all the attendant pro- 
blems. The situation leveled off but a few years 
another boom arrived with the advent of the 
national energy crisis. 

As a result of being required to face the 
eai-1 ler Impact problems, Gillette seemed better 
prepar'-.d to comprehend the concept of Operation 
Reach. Though there was spme early skepticism C"Wc 
don'l need any more studies," "We're burned out»" 
etc.) the project manager was able to dispel dotabts 
as to the project's purpose and goals. 

Perhaps the most positive factor that existed 
In Gillette^ though it wasn't invned lately apparent 
to the state planning team, was the presence of the 
Gillette Council of Community Services. The coun- 
cil had been functioning for a considerable period 
of time when the project manager arrived In the 
community. The council Involved all segments that 
were needed to implement Operation Reach. A task 
force composed of counci I members and other resi- 
dents of the community was formed to work with the 
project manager on specific programs associated with 
Operation Reach. The council pledged Its support to 
the project -and never wavered on that commitment. 

As a result, the actual work of Implementing 
specific projects, -rather than spendmg'a consider- 
able amount of time on organizational matters, 
began early in the project. Further, the council, 
because of its previous experience and sophistica- 
tion in dealing with the problems of Impact, was 
able to get to the core of its problems much faster 
and work on specific preventive programs that It 

be 1 ieved %,*ould be most beneficial in combatting 
1 oca-1 ab use/neg I oot. 
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The^ Gillette council rejected the concept of a 
protno ti gj ia I campaign aimed at developing community 
awareness^ A successful -seminar, similar to the 
one In RocJc Springs^ had been conducted recently 
and there wars no need for an additional program of 
this type^ * 

The counci 1 recogn i zedy however, the continu- 
ing value of stimulating, public awareness and of 
using that awsr^n&^s^ to develop more public Involve- 
ment in developing and implementing specific pro- 
grams aimed at child abuse/neglect prevention. The 
project manager, once the council's goals were 
clearly definecl, cop^i^ntrated ber efforts in those 
areas« 

Following are some xyf the accomplishments In 
Gillette which can be attributed in great part to 
the effort made during the two-month project perlodr 

✓ 

— Gillette did not have a crisi.s hotline* Pre- 
liminary at*rangements were made to install a Family 
Help Line. The primary purpose of the line will be 
chi Id abuse/neglect prevention though, undoubtedly, 
there will be' spinoff benefits for other community 
services. Training^of volunteers has been completed 
and seed money provided through Operation Reach to 
Install and pay operating costs for the first sTx 
moTkths. 

—Another project related to the Family Hot 
Line was the printing of 3»0OO stickers listing at 
least three specific numbers that may be called in 
crises Involving potential abuse and neglect of 
children. The stickers will be pie rl on phones 
throughout the community. 

\. ^ 

— A Parents Without Partners chapter was form— 
ed» Funding for one year's operating expenses were 
provided through Operation Reach* 

— The hospital protocol recorTmended by the 
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National Center for the Pre\yent(on and Treatment of 
Chfld Abuse and Neglect was provided to a local 
social worker who. In turn, was to' provide the mat- 
erial to the county hospital for Inclusion In the 
institution's operating procedure. - This was to be 
done after the proJect*s coinpletlon. 

— The expense of one training slot at the 
National Center for the Prevention and Treatment of 
Chi ld Abuse and Neglect' was paid through Operation 
Reach. The community had adequate funds' to pay for 
only nine slots, though ten were available, 

— Efforts were underway when the project pei — 
. iod ended to form -a Parents Anonymous chapter. Two 
people (non-abusive parents) agreed. to Investigate 
the possibility of forming a chapter^ Though the 
state planning team hasn't been notified that a 
chapter has been formed. It is known that work to- 
ward this goal is continuing. 

— A policy statement pertaining to the report-^ 
' tng of cbild abuse and neglect was placed in the 
school Dolicy manuol. Though not directly attri- 
butable to Operation Reach, a policy statement was 
plac-d, during the project p>eriod. In the Campbell 
County Hospital nursing manual, describing proce- 
dures to be followed In reporting suspected cases 
of abused, disabled or incompetent children to the 
county social services office. 

--The project manager prepared* three articles 
on the probJem of abuse/neglect in Gillette for* the 
local newspaper. The articles appeared shortly 
after her departure ' from the community. She also 
participated in two lengthy interviews on a local 
radio station. 



^>Nan < 
t endea 



effort was underway by the time the prb- 
ject_end^ to start a Parent Aid (Friendly Neighbor, 
l-»y therapist) program In the community. The pat- 
teTt established by the Denver Parent Aide program 
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was being -Fon-owed. A local minister was spear- 
heading the effort to Tmplement the program, 

— A reporting policy a^d training program for 
day care operators was being investigated. 

Doug Tas-G Ten rock 

Dou^las-GJenrock presented a t-hlrd type of 
problem. These <:ommunItIes are just beginning to 
feel the effect of the impact situation experienced 
in Rock Springs, Green River and Gillette. 

Unlike the other c^nmunltles, Douglas and Glen- 
rock have had time to 'pre^arre for many of the pro- 
blems of impact. Their request to participate in 
.Operation Reach (as opposed to the other communities 
which were invited to participate) seemed to repre- 
sent an earnest desire to cope with a serious pro- 
blem before it got out of hand, though certainly a 
serious chil*.d abuse/neglect problem a I ready . exi s ts 
in the two communities. 

One of the major problems ■ facing the project 
manager was the ^Intense rivalry that exists between 
the two communities. This sense of competition, 
often unhealthy, was never ' completely overcome dur- 
ing phe project period and, as a result, jsome pro- 
jects that logically could have been undertaken on - 
a cooperative bas.is by the two towns never got off 
trhe g round * _ 

Originally, the Intent was to ojncentrate the 
project in Douglas, particularly ^t^r the Rock 
Sprlng^Green River project wherie the project mana- 
ger found it difficult to spread her efforts between 
two communities nearly .20 miles apart* However, 
Glenrock sent representatives to the first organiza- 
tional meeting and requested that it be permitted to 
participate. -The request was honored. 

Probably the most important outcome of the 
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Operation Reach effort was the formation of child 
prot*.ction councils in each community. 

The Glenrock counci l--actuaHy the only new 
project Introduced during the project period — was a 
real step forward since concerned citizens in the 
community had been working hard to create an organ- 
ization for some time.; , 

The Glenrocic coJncnt as visualized by the 
people of the commjn^ry, probably will serve the 
role of a child protection team, at least InitlalW* 
Sometime in the future t;he council may take on the 
, added responsibility of Introducing other specific 
preventive programs* 

The Douglas group (Converse County Child Pro- 
tection Council), which was forming when the pro- 
ject began, was successful In implementing several 
programs. The council has continued to function 
and. If a good cross^section of t^e community event- 
ually is represented, its continuing efforts should 
prove successful. 

Some of the specific projects In Converse 
county include: 

—The designation and observation of "Chfld 
Prr.tection Week" in Douglas. This Included a week- 
long program aimed at stimulating public awarenes/; 
of, and participation in, child abuse/neglect pre- 
vention activities. The week's observance culmln— 
ated with an excellent Saturday seminar. The work- 
shop wasn't limited to Douglas residents, but 
attracted between 70 and 100 people from the com- 
munity and neighboring towns and cities. Partici- 
pants were charged a $2 registration fee, most of 
which was retained for continuing activities of the 
counci-1. A highlight of the seminar was the pre- 
sentation of "Dessie«" 

— The two county newspapers and the Douglas 
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radio did a fine job of pubHctztng the 

project, icularly the activities of "Child Pro- 

tection Week." Two feature articles pertaining to 
abuse/neglect prevention were prepared for each of 
the newspapers by the project manager. 

— A booth pertaining strictly to child abuse/ 
neglect prevention was opened for a full week dui — 
fng the State Fair in Douglas as part of the Con- 
verse county effort. Members of the Douglas Child 
Protection Team, the Jaycees and the Jaycee-ettes 
staffed the booth throughout the week. 

— An effective public awareness campaign was 
conducted. Recent reports indicate the campaign is 
continuing and apparently is proving fruitful (one 
case of incest was reported following an address on 
the su'bject to a group of young women; following an 
address on abuse/neglect to a Catholic church con- 
gregation, one individual applied to serve as a 
foster parent). During the project period, separ- 
ate yfri-servi ce training sessions on abuse/neglect 
we^e offered to teachers and nurses in the commun- 
ity- Presentations also were made to the Newcomers 
Club, the Lions Club and the Douglas Chamber of 
Commerce. 

— The Douglas council requested an expenditure 
of funds for the purchase of a Syster tic Training 
for Effective Paf-enting (STEP) kit. T. kit v;as 
provided to the council through the Converse County 
Departni?nt of Public Assistance and Socta! Services. 

— Since the completion of the project, the 
state planning team has 1 earned that the Glenrock 
council is investigating the possibility of Instal- 
ling a hotline in the community for the purpose of 
reporting suspected abuse and neglect. The council 
apparently has opted for a local line rather than a 
county-wide hotline because of the distance between 
Douglas and Glenrock. 

--The Glenrock counci ^Iso has expressed an 
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interest in sending Its child protection team to 

the National Center for the Prevention and Treat-- 

ment of Child Abuse and Neglect for training some- 
ttme in the future* 

--Recent information Indicates that a Parents 
Anonymous chapter has been formed In Glenrock^ 

RECOMMENDATIONS 

Top* Level Support — The project should not begin 
until the top-level adml n 1 st ra tor (s) of the agency 
or organization charged with conducting the program 
becomes fully Informed of, and pledges support to, 
i^s purpose and goals* 

Planning Team — The planning team must be allow- 
ed a great amount of f lexl b i 1 I ty in making project- 
related decisions and expenditures. At the same 
time, the adml n I s tra tor (s) must be kept fully In- 
formed of the program's progress and, per iod i cal ly , 
asked to make policy decisions beyond the* team's 
sphere of authority. In a state-administered pro- 
gram such as Wyoming's, a planning team should be 
designated Immedtately. ^ It should be kept small and 
functional and should include, at the earliest pos- 
sible time, the project manager. In locally-admin- 
istered programs, it -seems ad v I sab 1 e to, liave a simi- 
lar team to operate duri-ig the first few months of a 
projects The planning team would be phased oi : at 
the end of a previously designated period and on- 
going functions would be assumed by the local child 
protection council* \ 

Project Manage! The project manager's qual:- 

f Teat Tons, as viewed by the Wyoming team, are 
spelled out in detail elsewhere in the report. In 
1 oca l/fy-adml n i s tered projects , the manager' s role ^^nj^ 
probably would have to be assumed by a single vol— 
unteer or, perhaps, by a small local planning team. 
In Wyoming the project manager served appriQjsi^mate 1 y 
two months ?n each designated communityy^ ThisN. 



period might better have been extended by two or 
three weeks ?n each community* 



FTnancT ng- ^A base amount should be committed to 
the project for a specified period of time. Wyo- 
ming's base funding came from a short-term federal 
grant. Ideal ly, a variety of funding sources should 
be sought to fund a project. Wyoming's project re- 
quired that all expenditures be cleared through the 
state office of the Department of Health and Social 
Services. Though the system was workable. It pro- 
bably would have been Improved If a system of pro- 
viding seed money directly to the project areas 
could Kcive been devised. In projects which are 
strictly locally funded and administered, the pror 
blem does not arise. During -the duration of a 
given project--whether administered by the state c- 
local ly- -efforts should be made to locate additional 
continuing local funding sources. 

Loca 1 0 r gan I za 1 1 on — The project's primary ef- 
fort must be toward forming an effective local or- 
ganization to a- iie responsibility for continuing 
efforts established during the Initial period. If 
an effective organization exists at the time a pro- 
ject begins, efforts should be geared toward util- 
izing that group to accept the added responsibility 
of child abuse/neglect prevention. An effort should 
^e made to accomplish a good blend of comcnunlt>^ 
prepresentation on the continuing council; that ^ s , 
traditional helping agencies (social services, pub- 
lic health, law enforcement, the schools, etc.) and 
representation from groups not traditionally asso- 
ciated with child protection (service clubs, frater- 
nal organizations. Industry, business associations, 
labor unions, etc.). 

The -'Big" Event" — The "Big Event" was utilized 
successfully in two of Wyoming's three project areas 
to focus public attention on a local problem and to 
stimulate more involvement i'^ finding solutions to 
the problem. The events consisted of a vreek of 
structured activities and Intense news coverage, 
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culmlnattng with an educational seminar during the 
final week of the Initial period* 

The "Big Event" can be used profitably but 
shoe id not be allowed to become an end In Itself* 
Its primary use should be to stimulate the interest 
and Involvement of more people in certain projects , 
that will be of greater long-range value to the 
commun I ty * 

If a given commun I ty appea rs to be well aware 
that a problem exists* efforts should begin' Immedi- 
ately to devise specific prevention programs* 

IS THE CONCEPT ADAPTABLE? 

Wyoming's planning team believes the concepts 
developed during Operation Reach may be applied In 
most communities, regardless of size. Wyoming's 
pre Tram was rural -oriented but the same concepts 
wo d be applicable In an urban setting, providing 
ah effort Ts made to realistically break the large 
community into smaller communities (blocks, neigh- 
borhoods, etc., where a pc?rt icularly bad abuse/- 
neglect problem may exist) and where a feeling of 
"community" exists which can be channeled to cope 
with the problem. 

In an urban setting, as Tn a rural community, 
an effort must be made to convince the area's 
residents of their stake in finding solutions to 
their own problems. A "community," however it is 
defined, "^T rst must be convinced that a local pro- 
blem exists and second, that the people are respon- 
sible for Its alleviation. 

Existing organizations can be utilized and a 
communi ty program developed by red? recting priori- 
ties in one or more organizations of professionals 
and volunteer and service groups. Portions of 
Operation Reach could be incorporated almost any- 
where the community wants to- devote its energies 
toward prevention of child abuse and neglect* 
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Following is a very brief breakdown on how the 
grant money was spent for Operation Reach: 

s 

Cost Allocation 

(State Dept« of Adrnln^ & Fiscal 
Control) 

Salary (& Travel Expenses)* 

Expenditures for specific ^^rety/enttve^ 
programs designated by each child 
protection counci 

Telephone Expense (Most of the calls 
related directly to specific pre- 
ventive programs designated by 
each child protection council) • • • 

Operating Expenses (postage ^ office 

-suppl ies» etc. ) 

Total Expended 

Original Grant 

Unexpended 

FOR MORE INFORMATION 

If you wish additional information- on Opera- 
tion Reach y please contact: 

Janet Shriner, Social Services Consultant 
Division of Public Assistance & Social Services 
Hathaway Building 
Cheyenne, Wyoming 82002 

OR 

'Vndy Ruskanen, Public Information Specialist 
Department of Health & Social Services 
Hathaway Building 
Cheyenne, Wyoming 82002 



$ 455.00 
9,A50,00 ^ 

2,379.87 

5^9.23 . 

110-77 
$12,94^1.87 

$13,000.00 
$ 55.13 
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